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INTRODUCTION

House Resolution 77, 95th Congress, reconstituted the Select
Committee on Narcotics Abuse and Control. In its mandate, the
Select Committeo was directed to ‘“conduct o continuing, compre-
hensive study and review of the problems of narcotics abuse and
control, including * * * drug abuse in the Armed Forces of the
United States,” _

To conduct this study, Chairman TLester L. Wolff authorized
creation of a task force on drug abuse in the military. The committee
chose Congressman Glenn English to chair the task force. Under
the direction of Mr. English, the task force visited numerous military
installations, primarily within the United States, and devised a
research questionnaire which was administered to over 2,400 enlisted
and officer personnel. A report on the preliminary findings of the
task force was issued by the Sclect Committee (Drug Abuse in the
Armed Forces of the United States, SCNAC-95-2-14). Tho euarl
work of the task force convinced its members that three factors, avail-
ability of drugs, boredom, and peer pressure contributed most sig-
nificantly to the drug abuse problem within the military. This
conclusion was supported by findings resulting from the questionnaire.

During the conduct of the task force study, information continually’

came to its members concerning the problems of availability and bore--

dom within our NATO forces, primarily in West Germany. For this.

reason, Chairman Wolff authorized Mr. English to conduct a thorough
study of the military drug abuse situation in Europe. Following prelim-
inary stoff review, Mr. English took the task force to Europe for inves-
tigation and hearings during the period of November 10 through
November 22, 1972. The specific objectives of the mission were:

(1) To examir.s the Federal Republic of Germany’s response to the
heroin availability crisis. To determine how drug law enforcement
resources were being utilized to infiltrate the loosely organized Turkish
trafficking network.

(2) To determine how the presence of U.S. military troops was
affecting market demand. To assess how the high availabilify, and
low price/purity index were impacting on usage rates.

(3) To determine how the Department of Defense and the Army
were progressing in carrying out the relevant points of the 12-point
mitiative.

. (4) To assess command attitude with respect to efficient utiliza-
tion of identification and treatment programs (including those for
dependents) within the entire framework of the military environment
in the Federal Republic of Germany.

(5) To assess enlisted personnel attitudes regarding the efficacy of
Army treatment and prevention program efforts. Further, to address
enlisted personnel perceptions of the sociological/economic concerns
of the Germany environment as they promote or foster drug abusing
behavior.

(1)
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(6) To assess the efficacy of DEA/Army Criminal Investigation
Command (CID) cooperation and intelligence to regulato and monitor
any trafficking and transportation patterns into locations where
U.S. military personnel are stationed.

(7) To examine State Department efforts to bring about improved
international cooperation in supply reduction efforts. Specific attention
was f{ocused on recent efforts to encourage the German Democratic
Republic (GDR) to strongthen its own border inspection controls,
and Customs controls at Shoenfeld Airport (GDR).

The findings of the committee, as reflected in this report, outline
an extremely serious situation which is as persistent as it is difficult
to solve.

During its investigation, the task force visited Brussels, Belgium,
where an interview was conducted with Gen. Alexander Haig, Supreme
Allied Commander. Following this, the task force proceeded to Heidel-
bere, West Germany, where Gen. George Blanchard, Clommander in
Chief USAREUR and Seventh Army, presented the position of the
command structure of the U.S. Army in Europe (USAREUR). The
task force then broke into four separate study groups, and, in the
course of the ensuing week, visited the West German cities of Berlin,
Franklurt, Stuttgart, Hanau, Buedingen, Mainz, Ansbach, 1llesheim,
Nuremberg, Bamberg, Wuerzberg, Schweinfurt, and Aschaffenburg.
The study groups reassembled in Stuttgart, and conducted hearings
on November 20 and November 22. On November 21, the entire task
force went to Bonn for discussions with high-ranking German officials
and the American Ambassador.

‘The task force on drug abuse in the military wishes to acknowledge
the high degree of support which we received from the Department of
Defense and the U.S. Army. In every case, we were given candid and
willing cooperation. Deserving special recognition is the Army Office
of Congressional and Legislative Linison and the staff of General
Blanchard in West Germany. Every request for support we made to
these organizations was acted upon with dispateh and professionalism.

SUMMARY

The previously mentioned interim rveport of the task force on drug
abuse in the military discussed numerous findings relative to druig
abuse control programing difficulties within the Department of De-
fense. While incorporating them by reference into this report, it will
be useful to review several which bear on the situation the task force
discovered in West Germany. These findings can be separated roughly
into three arveas: General observations, administrative concerns, and
operational difficulties. :

GENERAL BACKGROUND

During the war in Vietnam, large numbers of persons serving in the
military were exposed to a combination of factors that promoted drug
abuse problems; namely, rendBf availability of dangerously pure anc
inexpensive heroin, social isolation and boredom, periods of great
tension followed by periods of relative inactivity, nadequate recrea-
tional facilities, separation {rom family, and peer pressure. This led to
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military drug abuse prevalence of crisis pro?ortions, including high
levels of addiction, tolerance, and lethal overdosa.

During the period 1974 through 1977, many of the young people

who had been in Vietnam during the conflict were discharged. Others
were reassigned and integrated into the forces of the United States
in other purts of the world. The problems of having hundreds of thou-
sands of troops in close proximity to the Golden Lriangle, where the
grent percentage of heroin was processed, began to dimimsh. In this
period of restructuring and realinement, the military began to direct
1ts resources toward less crisis-oriented considerations. The draft
ended and the era of the All-Volunteer Army began. Assets which
had been dedicated to containing the drug abuse problem were
gradually shifted into such manpower areas as race relations, recruit-
ing, training, and the general maintenance of a peacsiime force.
Tt was against this background that the availability of narcotics in
Europe began to grow. International traflickers, still after the GI's
dollars, shifted their routing patterns toward Europe, exploiting the
uuierded shipping and transportation channels which exist between
the Common Market countries. Heroin was transported from the
Golden Triangle to Amsterdam, and then smuggled by car into the
Federal Republic of Germany. In addition, the countries of Afghani-
stan and Pakistan emerged as exporters of opiates. Previously insig-
nificant in terms of international trafficking, these Middle Eastern
countries developed as principal sources of supply.

During this same period c]rug abuse counselors and other profes-
sionals in the field were reduced in numbers to meet genem{’ staff-
cubting requirements, which was coupled with a more permissive
attitude of society generally to drugs and drug abuse. In the early
and midseventies, individual States began to act to reduce pensliies
for possession and use of small amounts of marihuana. This movement,
known as ‘“decriminalization,” was not intended to legalize or in axy
way condone or encourage the use of marithuana, but rather to reduce
what were perceived as overly harsh criminal sanctions. Enlisted men
and officers, however, often perceived this trend as justifying a reduced
amount of attention to drug abuse within the military, which resulted
in increased marihuana abuse rates. Compounding this lessening of
attention, the All-Volunteer Army began to replace Vietnam veterans
with young men and women drawn from high schools and neighbor-
hoods where drug abuse had become increasingly accepted as a method
of coping with social problems. A population of young people with
preservice drug abuse experience was slowly growing within the
military.

ADMINISTRATION

Within the hierarchy of the Department of Defense (DOD) and
each of the military departments, there is a core group of persons
responsible for development and management of drug abuse control
policies. Chief among these is the Assistant Secretary of Defense for
Health Affeirs, who 1s responsible for establishing and assessing the
reneral DOD policies that guide the individual services. The task
f1:"()::'ce found that he was the only Assistant Secretary who did not
report directly to the Deputy Secretary or the Secretary of Defense.
Rather, his input was channeled through the Assistant Secretary for
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Manpower and Reserve Affairs. The Secratary of Defense, in a re-
organization proposal, expressed a desire to eliminate the office of the
Assigtant Secretary for Health Affairs, and to merge the entire juris-
diction and responsibility into the office of the Assistant Secretary for
Manpower and Reserve Affairs. While justifications for this proposal
were offered by DOD to the committes, there was no question that
the move represented a general downgrading of supgorb for those
functions, including drug abuse control. During the belt-tightening
exercises that had been taking place throughout DOD, the Office of
Drug and Alcohol Abuse Prevention (ODAAP) sustained severe cuts
in authorized personnel slots. These manpower reductions made it
imgossible to develop, promote, and evaluate efficacious drug policies,
and resulted in a further decrease in applied pressure on component
services to energetically pursue their drug abuse programs. At the
department level in particular, a decline in expertise develnped,
further compounding tﬂe problem. i i

It was found that there was no effective standardization in reporting
of drug abuse-related information from the field. This Jack of cohesive
date not only made it impossible to compare situations between the
services, but even the individual services could not immediately com-
pare information coming from different component commands.

OrgraTiONAL OBSTACLES

In the immediate post-Vietnam period there was an emotional
discussion of the issue of random urinelysis. During the height of the
war, many drug abusers were identified through this procedure, but
selection techniques often became an administrative nightmare. There
were largely unsubstantiated allegations that some people were aware
of the testing timetable which was defeating its effectiveness. Further,
new drugs came onto the market which were not detectable through
urinalysis techniques availeble, Random urinalysis was condemned
as not cost-effective, and was discontinued in October 1976. In its
place was a program called commander-directod urinalysis, which
presupposed that a commanding officer could readily detect symptoms
of drug abuse, an assumption not entirely valid. Some commanders
are more interested in detection than others, while still others are ot
8s able to detect drug abuse problems which ave (1) hidden by small
groups of individuals covering for one another, and (2) not detectable
through current urinalysis procedures. For all of these reasons, the
number of urinalysis examinations began to decline.

In the ares of law enforcement, new court decisions greatly restricted
the search and seizure authority of military law enforcers. Most
military apprehensions were based on simple puzsession of drugs, most
frequently marihuana. These cases, when tried in civilian courts, often
resulted in negligible sentences. The military law enforcement officer
was instructed to vigorously investigate cases he knew he could not
win in court. .

In short, the years 1974 through 1977 brought a general degradation
of the importance of controlling and containing drug abuse within the
military. Unfortunately, the arug abuse problem became resurgent,
during this same period of time, and when the attention of the military
was again drawn to the presence of this threat there were neither
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assets nor expertise in place to deal with it. In West Germany, the
overdose death rete of young soldiers began to climb dramatically.
Cases of infectious hepatitis (often caused by injecting drugs with
dirty needles) began to increase rapidly. The supply of heroin and
other drugs responded to market demand and increased to a point
where no soldier had difficulty in obtaining narcotics, dangerous drugs;
and hashish. Faced with continuing personnel cutbacks, the command
structure has been and remains um{ﬂe to mourt the kind of enforce-
ment, education, and rehabilitation effort required for decisive
suppression. i

Assistant Secretary of Defense, Charles Duncan released to the
committee an ambitious 12-point plan aimed at recapturing lost
momentum. Implementation of the 12 points will require considerable
shifting of present assets and additional authorizations for manpower
and equapmenb.

In addition, the Government of West Germany must act promptly
to reduce the amount of heroin which becomes available both to
German nationals and American soldiers. Without a sharp reduction
in availability, the best efforts of DOD will be only cosmetic. Increases
in enforcement manpower and equipment must be forthcoming so
that a degree of commitment similar to that in the arena of terrorism
is produced.

44-106-—70——2
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I. AVAILABILITY/ENFORCEMENT
TRAFFICKING PATTBRRNS AND EASE OF AVAILABILITY

The primary drugs of abuse in West Germany are heroin and
hashish. The specific routes and modes of transportation have been
discussed previously in the committee’s report on Drug Abuse in the
Armed Forces of the United States (SCNAC-95-2-14). Heroin typi-
cally arrives by automobile, train, or airvcraft in relatively small
quantities of 5 kilograms or less. The couriers are predominantly
Turkish nationals with work permits for West Germany. It has now
been recognized that although significant amounts of heroin enter
West Germany via East Berlin, that rcute is not considered the
primary drug conduit,.

Some drug trafficking among U.S. military personnel stationed in
West Germany does occur; however, it is rarely significant in terms of
quantity. A few U.S, soldiers may operate at the middleman strect-
pusher level, although it is more likely that he is an abuser/pusher who
purchases drugs and sells them to other soldiers in order to finance his
own habit. There have been rare instances of military police involve-
ment as traffickers and/or abusers. When such instances become
known, the individual involved is immediately removed from law
enforcement duty pending final disposition. v

The ready availability of drugs in West Germany is illustrated by
the committee’s drug abuse questionnaire responses. Slightly over
50 percent of the E-1 to E-4 respondents said heroin was easy to
purchese, and 91.8 percent reported marihuana/hashish was easy to
get in their area. To compound the drug abuse problem, many legal
over-the-counter drugs available in West Germany contain significant
quantities of amphetamines or barbiturates.

Iilicit drugs, including heroin, are openly sold in numerous night-
clubs, known as “nightspots,” and other public areas. Task force
members actually observed heroin transactions take place at midday
in a West Berlin subway station. No attempt was made to conduct
these transactions in a covert manner and, in {fact, some of the addicts
openly discussed their addiction and the method of transaction with
task force members. Representatives of the task force also visited
a small public park in Frankfurt where transactions occur during all
hours of the day and night as well as observing numerous night spots
known for frequent narcotics transactions,

The availability and abuse of heroin in the Federal Republic of
Germany has increased dramatically since 1968. Seizure data com-
bined with Drug Enforcement Administration (DEA) investigative
enforcement eflorts provide a very clear picture of this increased avail-
ability. Prior to 1968, Germany was not confronted by a significant
narcotic problem. During that year, total heroin seizures by the West

(7)
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Germany Federal Police amounted to only 1.825 milligrams. During
the 4-year period 1969 through 1972, heroin seizures in West Germany
totaled 6.7 kilograms. However, in 1973, heroin seizures began to rise
rapidly (table 1), reaching o record 167 kilograms in 1976.

Tanwe 1. Heroin seizures in thoe Federal Republic of Germany

Ktlograma
307 e e e e e e e e ———— — e —m—————— . ——————— 15.4
1074 e o A e S h e et e ke e 2 e e o G e e e e e 33.0
T D e e e e e e e e e —— e o e e 31.0
L 70 e e e e e e e e — e - e e 167. 0
Y077 e e e et e e e e e —— ————————————— 60. 1
1978 (January 0 Octobor) o oo o e e e e 140. 0

Through 1976, the majority of confiscated heroin was that commonly
known as “No. 3" smoking heroin which originated in Southeast Asia.
Beginning in 1977, a change was noted wherein the seizures made wero
predominantly of the injectable, highly addictive “No. 4 variety, the
majority of which originates in the Middle East. Violators of Turkish
descent were involved in 75 percent of the investigations where heroin
was selzed in the second half of 1977. Table 2 compares heroin seiztires
in the United States and Europe over a 6-year period and illustrates
the increase in the availability of Middle Jast horoin.

TABLE 2,—COMPARISON TABLE—HEROIN SEIZURES
[AI amounts {n kilograms (1 kito=2.2 1b))

Year Unlted States Europe Source
1972..... P 470 10 SEA:
1973 ———- 218 21 SEA
1974 e ccicnccsteieacccmeem et cenasemn s nema et aanannca s ne 309 87 SEA
1975... . - 468 234/8 SEA/ME?
1976, sccnn - . 509 §35/14.7 SEA/ME
1972 —— PR . 402 451/48.8 SEA/ME

t SEA=Southeast Asian,
3 ME=Middle Eastern,

1]

DEA estimates, based on tracking and charting heroin price and
availability, indicate the cities of Berlin and Frankfurt as well as the
Ruhr ares around Dusseldorf/Duisburg appear to have readily avail-
ablesupplies of heroin. Availability is also high in several other German
metropolitan areas. ‘

Although heroin is a major problem in West Germany, the chief drug
available, and the drug of choice among U.S. soldiers, is hashish. The
supply of hashish appears to be virbuale unlimited. Over 51 percent
of the U.S. soldiers responding to the drug abuse questionnaire admit
to using hashish at least once a week, and 16 percent admit to daily
use. Seizures of hashish are climbing on a continual basis. In 1977,
over 9 tons were seized in West Germany and there appears to be no
central city or location involved.

Concern over the abuse of drugs is increased by the fact that the
hashish available is 8 to 10 times stronger than marihuana sold in the
United States and the heroin is 10 times stronger. Arrest statistics for
West Germany indicate a trend of decreasing cannabis arrasts and
increasing heroin arrests for the period 1974-76. The DEA believes
this trend is continuing.
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TABLE 3.—~DRUG:RELATED DEATHS (FRQ)

[fn percent]

1974 1975 1976
Cannsbls, 64.4 60.6 52.4
BI0IN. ce v v amcmanciracuamcrnd faamsnneal mm e iman e e S 19.7 26,6 38.0
Other drugs.. 15.9 i2,8 9.6
Total.. - .- 1000 100,0 100.0
‘Tolal arrests. . . - 6,738 7,38 8,946

ENFORCEMENT

There are three drug abuse enforcement elements working in a
cooperative environment in West Germany. They are the Drug
Enforcement Administration, military police and investigators (MP,
MPI, CID), and the German Federall Police. Even thonugh these
three elements interact with their «ctivities, each has a specific role
for which it s responsible.

The military effort to combat drug abuse among U.S. Army per-
sonnel stationed in the Federal Republic of Germany is channeled
through two %oupg, the military police (MF's) and the Criminal
Investigation Division (CID). There are approximately 5,500 ‘‘street’”
military police in Europe, all of whom become involved, to some
extent, in the drug eunforcement effort.

Headquarters, 2d _region CID, has 44 special agents dedicated to
drug suppression activities. Tive of these agents, posing as drug buyers
operate covertly in targeted communities, using large amounts of
“fash money,” and luring wholesale traffickers into situations that
allow host nation pclice to apprehend them. There are 28 special drug
suppression teams consisting of MP, MPI, and CID personnel oper-
ating in West Germany, Those teams may function either overtly or
covertly and generally operate within close ll)\f‘oximib to military
installations. Currently, 39 CID agents and 75 MPI/MP are assigned
to these teams. CID agents and MP investigators also operate overtly
to investigate reported or detectod instances of use, possession or
traﬁickingl of drugs by U.S. Armed Forces perscnnel.

The 42d Military Police group (Customs) is another element of the
military drug eniorcement effort. This is a highly specialized unit
operating in api)roxlmu.tely 45 field locations throughout USAREUR.
One aspect of their effort 1s joint involvement with German Customs
and Border Police at FRG international border crossing sites. Other
responsibilities of the 42d MP greup include:

(1) Gperation of the narcotic detector dog program in
USAREUR. )

(2) Operation of the contraband inspection program at Rhein-
Main Air Base.

(3) Assist APO'sinspecting 2d, 3d, and 4th class mail for drugs.

(4) Military customs inspection (MCI) program.

The MCI program encompasses the inspection of household goods,
hold baggage, and the vehicle processing point at Brewu, xtaven. The
42d MP group also has executive agency responsibility for the Euro-
pean Command (EUCOM) MCI program, to include policy develop-
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ment, training, information and intelligence for MCI programs at all
EUCOM bases involving the inspection of personal property, DOD
cargo, passenger and baggage, POV's, and mail destined for customs
territory of the United States. The unit conducts a 24-hour training
course Tor senior MCJ’s prior to their involvement in the program.,
Two U.8. Customs Service advisers are assigned to the 42d MP group
in Mannheim. These officials inspect and accredit MCI programs once
they have met the standards established by the U.S. Customs Service.

DEA agents in West Germany provide regular information to the
military on narcotic traffickers, smuggling methods, and intelligence
related trends. The DEA has assisted military drug enforcement
efforts by funding a DEA informant who has been operating in Berlin
since August 1978. This informant is under instructions to concen-
trate on narcotic sources who are supplying military personnel at the
street level. i

There are six DEA special agents stationed in the FRG under the
divection of the country attache in Bonn. These agents operate
within specific foreign activities guidelines and have as their responi-
bility the following objectives:

(1) Cooperate and exchange drug intelligence with appropriate
host country law enforcement officials.

(2) Assist in the continual development of a host country
drug law enforcement capability.,

(3) Develop, within the U.S. mission, appropriate resource
requirements for host country drug law em!orcement cgraniza-
tions, with these requirements being keyed to the ultimate goal
of ll'educing the availability of illicit drugs on the U.S. market,
and,

(4) Develop, within the U.S. mission, specific short-term and
long-term bilateral drug intelligence programs that will accrue
to the benefit of both the host country and the United States.

Under DEA leadership, the American Embassy in Bonn, the
U.S. mission in Berlin, the U.S. Army CID, U.S. Air Force OSI
German Police and German Customs were all brought together in the
creation of a 90-day Berlin task force. Representatives of this task
force shared information and intelligence, the end product indicating
availability was higher in Berlin than in other German cities. This
knowledge led to increased enforcement efforts and an awareness of
the problem at all levels of the allied forces as well as within the
Berlin government.

The Federal Republic of Germany and the United States have
worked together in the narcotics control field over the last 10 years.
This cooperation is illustrated by the signing, on June 9, 1978, of a
bilateral agreement known as the United States/Federal Republic of
Germany Narcotic Agreement (app. A). This agreement recognizes
past cooperation, provides an efficient organization for exchange of
narcotic information for the present, and offers additional ways to
coordinate intelligence, enforcement, and rehabilitation exchange
efforts in the future.

The committee has learned, subsequent to its trip in November,
that the central working group, authorized under this agreement,
met for the first time on December 15, 1978. Both sides, in their
formal statements, called for an expansion of the already close coopera-
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tion between the two countries. Of note in the West Gernan statement
was the estimate of 45,000 German heroin addicts. This estimate is
twice as large as that previously admitted. The FRG authorities
responsible for drug enforcement are reported to have excellent
rapport with U.S. military enforcement personnel and DEA agents.
However, in spite of these cooperative rei[s)),t,ionships, the fact remains
that the West German effort directed toward drug law enforcement
was determined by the task force to be lacking in several aspects.
Drugs of all types continue to be readily available in the Federal
Republic of Ggmany. The main source trafficker and the major
middleman supplier are predominantly German, or third country
nationals, not American. The drug problem is a German problem,
a8 the recent estimate of 45,000 German heroin addicts illustrates.
The task force believes the U.S. soldier is a victim of high drug availa-
bility in West Germany and is not yet a major contributor to market
demand.

Concern regarding the West German effort was expressed by Con-
gressman English in a meeting with German officials in Bonn on
November 21. Without full cooperation and a total commitment b;
West German authorities, it will be impossible to cut off the avail-
ability of high-potency, low-cost drugs to U.S. military personnel
stationed in Europe.

Stare DEPARTMENT EFrorts

The Department of State is active on two fronts in the narcotic
control effort. One is the cultivation of vilateral cooperation between
the United States and the Federal Republic of Germany. When
drug abuse trafficking indicators began to increase in the late 1960’s,
cooperation between the two countries intensified. The first DEA
agents wero assigned to Frankfurt in September 1970, and the Ameri-
can Embassy 1'_otie in support of the DEA effort was, and continues
to be, to provide support and to integrate the enforcement efforts
within the foreign policy aspects of international narcotics problems.

A special Embassy task force on narcotics was established in 1972
with member representatives from DEA, Customs, Department of
State, and the military services. This task force was charged with the
1'es_[l)on51b1ht1es of coordinating (1) the Embassy’s antidrug efforts
and (2) our cooFemmon with the West Germans. These responsibili-
ties have recently beer translerred to the central working group that
was created through the United States/Federal Re%bhc of German
Narcotic Agreement. According to the Honorable Walter J. Stoessel,
Ambassador of the United States of America to the Federal Republic
of Germany:

I have personally been very interested in the drug problem, have tried to keep
myself up to date on it, have worked with our task force in the Embassy. In
February 1977 I first addressed the need for increased German-American coopera-
tion in this field when I called on Minister of State Wischnewski in the Chancellor’s
office. Other Embassy officers and myself have continued to make high level
approaches about narcoties to the West Germans. We were instrumental in con-
vincing President Carter to speak to Chancellor Schmidt about the narcotics
broblem during the Summit Meeting in Boon in July. Qur Deputy to Chief of
Mission again raised the issue in a call on State Secretary Schueler in September.
1 believe these efforts are bearing fruit. In June, I had the privilege of joining with
State Secretary Van Well of the Foreign Office in signing a narcotics control
agreement. This agreement made formal some aspects of our past cooperation,
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while contemplating broader mutual bilateral and multilateral efforts to suppress
the production and distribution of illegal drugs and abuse of all drugs. The agree-
ment establishes a central working group composed of representatives from rele-
vant German ministries and from the Embassy and the military, Minister of
Health Huber and I have agreed to convene the first session of this working
group in mid-December. Thereafter, the group will meet at least twice a year to
ischarge its responsibilities, to develop joint policy, and to establish priorities,
and assign tasks related to its decisions to the subcommittees also estublisg
the agreement.

A second Department of State effort is focused on the sources of
illicit heroin for Europe and international narcotics control efforts.
Since 1975, the quantity of Middle Eastern heroin seized in Europe
has steadily increased, having gone {rom 8 kilograms in 1975 to 79
kilograms for the first 10 months of 1978. These figures reflect. the
tremendous increase in production of illicit opium in Afghanistan
and Pakistan. Through intelligence and laboratory seizures, it has
been determined that the opium is being refined into heroin of more
than 80 percent })urity, not enly where it is grown, but also in Iran
and, more recently, Turkey. By controlling opium production, heroin
availability can be drastically reduced.

Efforts are being made on the international front, with the support
of the U.S. Department of State, to bring Afghanistan and Pakistan
opium production under control. The Governments of both countries
are committed to eliminate opium cultivation and drug trafficking
within their borders; however, they do not always exercise sufficient
influence vver poppy-growing areas to translate that commitment into
uniformly effective narcotics control, A

The United Nations Fund for Drug Abuse Control (UNFDAC) has
led the way in attempting to assist Afghanistan and Pakistan in
creating economic alternatives to opium poppy cultivation. Examples
of UNFDAC efforts have been to provide advisory and equipment
assistance to Afghanistan’s antismuggling unit, work with the Asian
Development Bank in developing a 5-year pilot integrated rural
development project for Afghanistan’s Upper Helmond Valley, and
to help develop a crop substitution pilot project in Pakistan. Un-
fortunately, the work of UNFDAC i1s constrained by the level of
voluntary contributions which it receives from participating nations.
The U.S. contributions to this fund for 1977 and 1978 made up ap-
proximately 50 percent of the total donations.

In an attempt to enlist international financial institution support for
narcotics control, the Department of State is working through the
U.S. Department of the Treasury in two ways. The first is through
support for projects which will bring development and economic
alternatives to opium-growing areas. The United States is also en-
couraging international narcotics control support from aid donors
umong the industrinlized nations. Additional efforts have been fo
discuss with the Organization for Economic Cooperation and Develop-
ment (OECD) methods of using developmental assistance as a positive
force to provide economic alternatives in opium-producing areas.

The United States has a cooperative agreement with Pakistan that
is seekinghto establish a Dilateral cooperative narcotics control pro-
gram with the Government of Afghanistan.

ed under
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AppirioNal ManrowErR NEBEDS

The law enforcement agencies within USAREUR (Provost Mar-
shal, 2d Region CID, 42d Military Police Group) have reexamined
their drug suppression capabilities and have requested resource in-
creases to enhance their navcotic control capability. The 2d Region
CID and the USAREUR Provost Marshal’s Office have requested an
increase of 20 CID special agents and 45 military police investigators
who will devote full time to drug suppression. The 42d Military Police
Group (Customs) has requested an additional 50 military customs
inspectors/investigators and 20 additional dog handlers who will devote
the majority of their effort to diug suppression activities. :

In testimony before the committee on November 20, Brigadier
General Brookshire outlined other European needs in addition to those
of USAREUR. The U.S. Air Force, Burope (USATFE), has requested
an additional 28 air policemen and 25 special agents and investigators
to man their drag abuse suppression program ‘‘counterpush.”” This
program also provides for a significant increase in detector dogs.

Although the naval presence in Europe is very small, there is an
active drug program in each European command country where there
is o significant U.S. naval population (Italy, Spain, United Kingdom).
The Navy has taken action to add an additional seven special agents
and nvestigators.

Though unrelated to the enforcement effort, but directly related to
increased drug abuse in Europe, are requests for additional clinical
and medical personnel to combat the problem. In total, the European
Command is requesting 439 additional personnel in the law enforce-
ment, clinical, medical, customs, command, and control areas.

II. ENVIRONMENTAL FACTORS

Ary examination of drug abuse within a specific population in-
evitably leads to an investigation of the social and cultural conditions
that influence the life of a community. There aro often identifiable
relationships between drug usage and the circumstances or conditions
with which the population must contend. These established relation-
ships are noticeably visible when considering the young American
soldier stationed in West Germany.

Although illicit drugs are used by some noncommissioned and, junior
officers, usage is predictably more prevalent among young enlisted
soldiers of rank E-4 or below. These soldiers are typically under 23

ears of age with many in their late teens and having only recently
elt home for the first time. At this age, faced with the severing of
family ties, many soldiers are not prepared emotionally to meet the
probiems they face and the demands placed upon them. The attendant
anxiety and {rustration often result in the young enlisted soldier turn-
ing to drugs in order to cope. Young people in every environment are
faced with problems, but for the youngl; soldier stationed in a strange
land, the psychological and social problems encountered assume even
greater significance. _

In an elfort to further understand those factors in the environ-
ment in Germany that appear to be fostering drug abuse, the com~
mittee undertook extensive field investigations prior to the hearings

44-108-—790——3
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in Stuttgart. In addition to distributing the questionnaire, com-
mittee members interviewed scores of lower ranking })et_'sonnel and
various drug abuse professionals on the clinical lovel, in order to
gain firsthand perceptions of the difficulties. Several representative
individuals were selected from these field inquiries to provide testi-
mony before the committee. Excerpts from their presentations appear
below,

One of the first obstacles faced by a young soldier upon his or her
arrival in West Germany is the language barrier. Eventually most
will learn several key German words and phrases, but very few will
become fluent enough to engage in a meaningful conversation Ac-
cording to Sgt. Daniel M. Wynne, {rom the “A” Company of the
317th rljBngunem:mg Battalion:

The first week they get over here and they process in, they are sent to a pro-
gram called Headstart, Headstart is fine if you are in the States and want to
learn German or want to learn a little about the German culture or about exams
or something, that is fine. But when you are actually over here and you have got
to live here, in 1 week you cannot learn German, Believe me, I'm married to a
German citizen and I’ve been married for almost 9 months now and I still can’t
say “Guten Tag' right. The thing about it is, you get one shot of this, so you
take down all the notes you ean and you’re put out on your own. Well, you forget
it all because there is no actual training or anything at all. What I would like to
see is, would it be possible for 8 man who has orders and knows he is coming to
Europe, to train 3 to 6 months on the culture of Germans, the German ways,
more or less, on the language barriers 5o a man could actually come over here
and carry o conversation or more or less get his point across? It causes a big
problem over here because I know for myself, even with my father and mother-
in-law, when I go to their house, I can barely just talk about the weather.

For those who do learn to converse in the German language,there
are still cultural differences botween the two countries that many
individuals have difficulty accepting. In some instances, the problem
faced is one of nonacceptance of the GI by the German. Committee
members observed several establishments whose proprietors refused
to serve American soldiers and had posted ‘‘off-limits’ signs on their
doors and windows. Sergeant Wynne continued:

A lot of the young troops are really scared to %o out on the economy because
they can't afford it. They are not married, they don’t have the money to go out
and buy nice clothes to be presentable in most of your discos, or most of your
shopping areas, or most of your Germar restaurants, because they feel like an
outsider because immediately the average GI walks into a German restaurant,
immedintely anybody can look up and tell this person is a GI, on the average.

Usually the short hair gives the GI away; there are a lot of bars and facilities
that flat won’t let the average GI come in. They don’'t want that type of crowd
in there. You kind of have to look st it from their standpoint of view, too. They
are in there for the money, and the poor soldier, he just don’t have it no more,

The social isolation that results from these factors leads to boredom,
loneliness, and in more severe cases can lead to depression; all of which
are conditions conducive to drug abuse. _ .

There are place¢ where the GI can go for entertainment and social
encounters and, in fact, many establishments cater to the youn
American soldier. Committee representatives accompanied by DE
or CID agents visited several of these night spots at various locations
in Germany and found many of them to be of low quality and relatively
expensive. The clientele in some of these establishments were almost
exclusively young American soldiers and German prostitutes although
some were {requented by young Germans as well. Drugs are reportedly
readily available in many of these clubs.



15

For those who do leave the military post and seek entertainment
on the Germany economy, the current value of the American dollar
relative to the deutsche mark has made it prohibitively expensive. The
young recruit’s dream of travel in a foreign land, fostered by recruiting
advertisements, is cruelly turned into a nightmare when faced with
the reality of cost, language obstacles, and cultural biases that are
difficult to understand. According to PFC Clifford D. Rucker, Comp-
any C of the 317th Battalion:

I don’t make enough to go on a ski trip to Berchtesgaden, My roommate and a
couple of other people went on a ski trip to Berchtesgaden, I couldn’t afford it.
I didn’t have the money. To go anywhere, to a German guesthouse, you have to
know German, yod have to be able to speak the German language. For some people
{:hey just cannot speak the language, it is hard. It is not an easy language to

earn,

Pvt. Etven Diaz, from B Company of the 8th Signal Battalion,
stated:

The trips they come up with are too expensive, and when they do come up with
them, let’s say we get paid at the end of the month, the trip comes up the next
week and you have to have so much down payment on it, and they don’t realize
that so many soldiers have families back home that they have to send money
to. If they can have them at o more reasonable price, I think every soldier would
be able to go.

Further, Sergeant Wynne recommended:

I think every kaserne in Europe should have a tour office. There is ne reason
in the world why each company and each battalion shouldn’t have at least one
tour arranged on a weekend basis as far as a 4-day weekend. The companies can
work around this. They talk about USO trips and get 25 people and you go on
your merry way, but let me tell you something, you try to get 25 peoFle up; you
can’t do it by yourself. You have to have somebody with some pull. Being an
E-5 in the Army, you don’t have any pull. You've got to work as a team, That’s
one of the biggest problems in the Army right now, everybody is out for himself.

. Quite frankly, there could be time &or the trips), there could be something
set up where you could use the USO a lot more, because it's there and it can be
utilized a lot more than what it ig if the battalion commanders will back it up.
My personal belief is there should be one man designated. It doesn’t have to be
an officer, because to line up at least one trip per month, it could be utilized and
it could be backed up on the train schedules and your company commanders and
first sergeants, say, “We will work train schedules in, we will work a duty roster
around these trips. Can we have volunteers, say two weeks ahead of time, we have
a choice to go to Berchtesgaden or to Munich, and this is the rate, and this is
how it will be done, volunteer now.” If this will be utilized, it could be a worth
while thing. It would help * * * if you would train these people at least 3 to 4
months before sending them over to Europe, let them know the background of
Burope, let them know how the Europeans react over here towards the Americans
and how the Americans must react towards the Europeaus to live in this society.

In addition to the social isolation and language barriers, the young
soldier is faced with physical facilities on base that are often not only
inadequate, but in some instances a disgrace. Most of the {acilities oc-
cupied by the U.S. Army in West Germany are former German Army
kasernes captured from the Germans at the end of World War IL
Enlisted personnel are living in barracks built 35 to 40 years ago.
Inspection of these barracks revealed, in some instances, overcrowd-
ing, complaints of lack of sufficient hot water, poor heating, and in
general lack of privacy. Motor pool maintenance facilities are often
exposed to the elements and some even work on dirt floors. Recrea-
tional facilities are inadequate in quantity as well as in types of
recreation offered. At one facility it was reported that only one
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gymnasium existed for 14,000 personnel. The committee heard reports
of hobby and craft shops that did not have adequate supplies, instruc-
tors, or kept hours that prohibited use by many enlisted personnel.
The lack of sufficient recreational facilities makes it very difficult for
the soldier to constructively use free time, The tensions and frustra-
tions that build up are difficult to cope with when recreational outlets
are limited. The result is that often the bored, lonely, and frustrated
GI turns to drugs as an alternative. In this regard, Pvt. Diaz stated:

Plenty of guys, when they come from the States, they figure they leave the
environment back in the States coming to Burope, they can start their whole new
life, and when they get over here, it is just a whole lot worse than it is back in the
States. Some people say, “Well, the Government is working on it, the Army is
waorking on it, I still sce no change at all.”” My experiences, people that I’ve seen,
that come over here were using drugs a lot less then when they come over here, It
Just builds up and gaing on them from the boredom. They have no activities, no
kind of recreation. They have recreation, but not really enthuse themselves, some-
thing for them to enjoy. You go to every kaserne, every recreation is the same.
You bave o gym, a recreation center, and an NCO club. You have got to have more
than that to keep our soldier busy.

Turther, Sp. 4 Stephaney Sellers, » CDAAC counsclor from
Company C of the 317th Engineering Battalion, had the following
observations:

After 9 or 10 o’clock at night, his (the soldier’s) NCO club is open. His EM club
is open. It is a place with a lot of alcohol and loud music, which kind of keeps a real
conversation down and a lot of wild booze up. His photo shop is closed, his craft
shop is closed, there is no coffee house where he can go and be clean and sober. 1is
gym is closed. So it kind of implies that you can stay up and drink but you can’t
stay up and develop photographs,

PFC Rucker expanded on some of these problems:

On recreation, on the post that I'm on, there is none. There is some, but it is so
bad the people don't even bother with it. We have a broken down theater that the
film projector, all it does is crackle and crink all through the show and you can
barely hear the sound. 'We have a craft shop with no supplies. You go over there,
you have to have your own supplies, and you have to buy it on the German
economy, and it gets very expensive. We have a gym which is an air bubble gym,
I think that’s what you call it, it's a gym, a temporary gym, It is a nice gym, it is
about the nicest thing we got. Our club is all broken down, it doesn’t have recrea-
tion for all people.

We only have certain recreation. They don’t have all the recreation that they
should have, Like myself, I am a musician, and there are no facilities where I can
go and plug my guitar into an amplifier and play it. There is no place where a per-
‘son can go play a game of pool, or sit down in an atmosphere where there is no
drugs or alcohol und just drink coffee. In sports, football, soccer, basketball, or
wrestling or boxing, we have no coaches to teach us,

In addition to the internal anxieties experienced, the GI is also
ressured externally from his peers. With hashish usage estimated as
high as 90 percent in some units, 8 nonuser is under i;re&t pressure to
conform with the status quo. This peer pressure coupled with the gen-~
erally accepted belief that marihuana (hashish) is socially acceptable is
often enough to convince the nonuser to become involved. The social
acceptability of marihuana is a view widely adhered to among the
younger members of society, and some studies have estimated that
well over half of all high school seniors in the United States have tried
the drug. This is the population from which the Army selects its
‘recruits.
. There is also a problem related to training and “sense of mission.”
During training exercises the soldier, particularly in a frontline combat
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unit, is busy and has a minimum of free time. However, training exor-
cises are only periodical events, and much time is spent between exer-
cises with very little to do and the familiar symptoms of boredom and
frustration begin to surface. Even during training, there is often a
fnilure of the enlisted man to appreciate and understand the importance
of his mission. It is difficult for the young soldier to understand why
he is helping to defend a country that appears so prosperous, whose
currency erodes the value of his currency, and refuses to accept him
socially in many instances. These factors cause him to question his.
self-image and self-esteem and often, as a vesult of the ensuing despair,
the young soldier turns to drugs. Ms. Curol Bruce, o clinical supervisor
of the CDAAC at Bad Kreuznach, made the following observations:

I would like to add that many of the service members who come to these sites
are in what they call MP MOS related things. They are under the impression they
are coming to work in a different kind of job, and this makes a difference ns for as
they are coucerned out at these sites. In expressing their concerns to me, o lot of
them feel that the missiles and things they are working on are really outdated and
they are not of value. I don’t know how true this is, but in talking to them, this is
what I get. And that is, again, job satisfaction. If they could be training on some-
thing they know is going to be used in the time of a crisis, or is of value, I think it
would be much more meaningtul for them. They are very concerned tfmf, mayhe
they should rotate back to a white hat duty, as they call it, kind of patrol and then
out to the sites aguin on o rotating basis, because they pull 24 on and 24 off, and
they are not able to go anywhere, get involved in these fantastic trips because they
have to be back within 24 hours.

Having been in Germany before, having been in France in the time that the
American Forces left France, it is very obvious to me that our problem goes much
ceeper than just dru;.; and alcohol. It is where we are as far ag the German com-
munity is concerned, The attitude of the Germans has changed towards Americans.
Myself, having been here twice, we really see o different attitude and it is very
difficult for me, having traveled and gone around, to get back out into the main-
i;{,reaxp when they tell me my dollar is no good and we really don’t need the

nericans.

" The social problems are even more difficult for the young black.
soldier. SBome establishments that do allow the GI's to enter, discrimi-
nate against the black soldier. The small number of English-speaking
women in Germany is a problem for all GI's, but for the black soldier,
the problem can be compounded because of his color.

In light of these perceived problems, it is encouraging to note that,
in many cases, the command is also aware of the environmental
difficulties. According to General Blanchard:

Unfortunately; wo are resource-limited to the degree that those funds are
competitive for other uses as well. T hope you had an opportunity, for example,
to take a look at some of the facilities in the community and that you recognize
that they are limited facilities as & whole in terms of their effectiveness, in terms of
the backlog, the essential maintenance, and so on, There is a great deal that can
be done within the unit itself without a lot of facilities, .

The kinds of activities are largely physiceal activities and they are activities
that can he organized in terms of athlctics of all different types. But they ave
limited, of course, because of weather, particularly at this time of year. It is not
very conducive to that type of thing. They are limited beeause our gymnasiums
in terms of either numbers or quality are not of the type we would like. We have
?}1b11;itte(;, and continue to submit, recommendations and requests for additional

acilities).

Each community commander has a community life program addressed specific-
ally to this aren, some of which can be done without a great deal of help, otlers
which demand appropriational assistance in order to sece that it gets done. The
limitations are limitations in many cases of ingenuity on the part of commanders
in order to accomplish these objectives. We do as much as we can in the area of
tours and opportunities for travel of the soldier. We had been somewhat limited
because that takes money, and then the dollar relationship has suffered in Euroge
as you are aware. The Germans themselves have helped in a lot of ways, the
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German military and the German civilians, In addition, we have at the Armed
Forces Recreational Center, which is being better used than ever before, and
which is able to kee‘) its prices comparatively low, which helps with the dollar-
Mark crisis. Regardiess of all those things, we don t have the facilitics that we
would like to, and I am afraid that pc()}) ¢ being people, we don’t have it at the
same level at every command support for those activities * * * (,) We have to
do a better job in motivating these people ourselves, so we have a lot to do.

The committee talked with hundreds of enlisted personnel and
heard literally hundreds of suggestions and complaints. However
one underlying suggestion to curb the drug problem always surfacec
regardless of rank. From General down to E-1, there is unanimous
agreement that the tour of duty overseas for the first time, unmarried
GI should be reduced. The suggested length most often heard was
18 months. Brig. Gen. Grail Brookshire, spokesman for General Haig
and the Headquarters, European Command, recommended the follow-
ing in his testimony:

We need to reduce tour length of our young, first-term, unaccompanied Army
soldiers in Germany to 18 months, Studies and Commanders’ experiences tell us
that current tour lengths of up to 40 months for these young people are just too
long, and are & contributor to drug abuse.

Tours have been 3 to 4 years, and a recent directive has reduced
some tours to 2 years. There is a_general beliel that i3 to 24 months
is the cracking point for many soldiers who eventually turn to drugs.
‘The theory behind the reduced tour concept is that many soldiers,
faced with the I)romlse of an early return home and its familiar
environment, will be able to fight oft the pressures to resort to drugs.

IIT. COMMAND RESPONSE

Curtailment of the drug abuse problem within the U.S. Army can-
not succeed without absolute support from throughout the command.
The fact that a drug problem exists is not new. 1he committee
readily recognized the established drug abuse situation in the military
in 1976. When committee hearings began in the spring of 1978, it was
discovered little had been undertaken recently to alleviate the prob-
lem and, in some instances, resources had actually been cut back.
'The perception of the drug problem was inconsistent as there was a
lack of emphasis on the issue within DOD; clearly reflected within
the Health Affairs chain of command. The administrative structure
was arranged so that the Assistant Secretary for Health Afairs was
the only Assistant Secretary who did not report directly to the Deputy
Secretary or Secretary of Defense. The priorities were mirrored by
resource allocations, reflecting the fact that the drug problem was
considered by DOD to be under control.

Finally, on July 27, 1978, after a series of hearings publicized the
situation, Deputv Secretary of Defense Charles Duncan announced
before the committee & Department of Defense 12-point program
to attack the drug aliive problem on all fronts. One aspect of
the program, however, s-as to appoint a Special Assistant for Drug
Abuse to the Assistant Secretary of Defense for Health Affairs. The
Special Assistant is working very closely with Congressman English
and the committee in an attempt to develop a set of viable recom-
mendations to ameliorate the drug abuse problem. The recommenda-
tions are included in this report.
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On November 11, the task force met with the Supreme Allied Com-
mander in Europe, Gen. Alexander Haig, to obtain his views on the
drug abuse problem in Europe. That meeting, coupled with the testi-
mony of Brigadier General Brookshire before the committee, provided
'th% pergeption and viewpoint upon which the joint command response
is based,

One joint command response to the drug abuse situation was to
establish a semiannual triservice drug/alcohol symposium, the purpose
of which was to gain a feel for the overall problem within the command.
Due to a lack of standardization in reporting and definition, it was
difficult during these symposia to gain a feel for the magnitude of the
drug abusing activities within the entire command. A European
Command drug abuse seminar was conducted in April 1978 that
resulted in (1) standardized definitions for command drug abuse terms
and (2) standardized methods for drug abuse reporting.

As a result of these «fforts, the European Command has concluded
that it has a serious drug problem and that it impacts upon the
command’s combat readiness. Actions are currently underway to
address the problem now that a standard baseline is being established.
According to General Brookshire:

We needed to know the magnitude of the drug abuse problem, In response,
General Haig asked that action be taken to determine the magnitude of the prob-
lem, and to take necessary corrective actions. Within this mandate, the compo-
nent commandls, in concert with this headquarters, considerably intensified efforts
in the drug abuse prevention area.

First: To develop methods to identify the magnitude of the problem, we con-
ducted a European Command Drug Abuse Seminar here at Headquarters,
USEUCOM, In April of 1978, to develop common procedures and techniques,
and print a directive that would codify our efforts.

We did accomplish this and we printed a European Command Directive that
standardizes definitions for common drug abuse terms, standardized methods for
drug abuse reporting, and requires that component commands, using the new
standardized procedures, provide this Headquarters with a quarterly report. This
report will permit us to measure the commandwide magnitude of the problem and,
over time, direct our priorities and measure the effectiveness or the corrective
drug abuse programs,

In summary, the report tells us that the European Command has a drug abuse
problem. We consider it a serious problem, as anything that adversely impacts
upon the ability of this command to fight and win as serious. And we are equally
concerned about the exploitation of young Americans and the destructive effects
of drugs on their lives. Most important are the facts that you have identified as
the problem and the considerable actions underway to address the problem, and
have, through our new reporting procedure, established a baseline which will
allow us to measure the results of our program,

In an effort to get a feel for the nature of the drug problem so that we could
work toward solutions, during August of 1978, we conducted a brainstorming
session here at the headquarters in which 5eneral and other senior officers, pri-
marily from command positions, participated. Some of the most interesting points
developed during this session are:

Our commanders must intensify their efforts to keep our people productively
occupied, especially during off-duty time.

Command presence must always be felt in the barracks.

We must work to eliminate negative peer pressure,

As far as use of drugs is concerned, off-duty activities are more important
than on duty. The depressed value of the dollar is making virtual prisoners of
many of our young people in military kasernes. We must have morale, welfare,
and ofl-duty recreational programs to offer them alternatives to drugs.

We must work to remove ?egnl and regulatory constraints that currently
inhibit our corrective efforts in the drug abuse area.

We must attack the total drug system from the source to the user,
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The American military forces in Europe have each developed drug
abuse programs suitable to their respective needs. In each instance,
additional resources are required in the form of personnel, facilities,
and finances. At the joint command level, liaison efforts are underway
with administration, congressional, Department of Defense, Depart-
ment of State, and host nation representatives. A four-man drug
enforcement cell which will act as an intorface between U.S. military
and civilian law enforcement activities, and drug investigator and law
enforcement personnel of host nations is in its formative stages.

In some areas command response is handicapped by various con-
straints. The need for moroe resources has been previously mentioned.
There is nlso a pressing need for legislative assistance whore U.S. law
and certain interpretations of that law present major impediments to
prosecution of drug abuse cases. Specifically, command response to
the drug abuse problem can be enhanced by the following action:

(1) Removal of the effects of U.S. v. Jordan, which ronders
inadmissible in courts martial such evidence collected by foreign
authorities which does not conform to U.S. rules of evidence. even
though the documentation mects host nation rules of evidence.

(2) Removal of the eflects of U.S. v. Lutz, which requires the
military departments to separate an individual with an honorable
discharge when the reason for separation is based on evidence
developed as a direct or indirect result of a urinalysis test or by
a service member volunteering for treatment for a drug problem.

The ruling ot U.S. v. Ruiz is of particular concern to the command
as it provides a pathway for an individual to obtain a drug-related
discharge with .I’uh benefits. There is a beliel within the command that
some soldiers who want to renege on their enlistment commitment
purposefully resort to drugs as a vehicle for early discharge, thereby
creating a credibility problem regarding the military system and its
concept of justice. Command response to the drug abuse preblem can
be greatly enhanced by removal of these judicial restrictions.

The committee met in Heidelberg on November 12 with Gen.
George S. Blanchard, Commander in Chief, U.S. Army, Europe, and
7th Army, and heard testimony from General Blanchard at the com-
mittee hoarings in Stuttgart. 1t is recognized that a drug abuse prob-
lem does exist within USAREUR and in response the command has
initiated action in several areas.

General Blanchard has personally addressed the issue of drug abuse
in two separate letters to all commanders, including company com-
manders. According to General Blanchard: )

[The first letter was disseminated on August 24, 1978, and reads as
follows:]

I am deeply concerned about the increasing availability and abuse of drugs
in the U.S. Army, Burope. Drug abuse represents a threat to the readiness of
Uigz forces and affects tlle living and working conditions of every USAREUR
soildier.

Recently we began selective unit urine testing for company size units
(SUUTC(K) to determine the extent of drug abuse in USAREUY{. This program
will help to provide a drug-free environment. It is not harassment. In this regard
I expect comnmanders to supervise personally the implementation of SUUTCO
to insure that all testing is conducted in a dignified manner and individual rights
of grivncy are not unduly infringed,

hallenging training, educational opportunities, and a variety of recreational
activities are available as meaningful alternatives to drug abuse. Commanders



21

and supervisora should emphnsize these alternatives and provide effective coungel-
ing. We must also make every soldier aware of the dangers drug abuse poses to
the individual and to USAREUR, :

Together, we must minimize the effects of urug abuse in USARKEUR by
prevention, whenever posuible, and provision of help for those who need it. I urge
every member of this command to support the Alcohol and Drug Abuse Prevention
and Control Program.

The second letter specifically addresses the issue of recognition for the coms
mander or supervisor who has been particularly effective at dealing with the drug
problem. On October 19, 1978, I dispatched the following communication also
down to company level:

A vigorous program for identifying alcohol and drug abusers and reducing
thisd abuse in USAREUR units is essential if we are t0 maintuin our personnei
readiness.

Commanders at all levels must be involved and committed to reducing the
impact of alcohol and drug abuse in their units. USAREUR commanders have
my wholehearted support in their efforts to reduce such abuse by pursuing lawful
and vigorous aleohol and drug identification and prevention program. I expect the
chuin of command to support these endeavors by all appropriate menns, to include
recognibion of achievements in connection with this program.

Additionally, on August 5, 1978, I dispatched a message to all commsnders, to
include our community and subcommunity commanders, stating in part:

I want you and your NCO's to get thoroughly involved personally. Initially,
our drug education programs need to be upgraded to insure that the young soldier
understands the implications of the use, even though experimental, of hard drugs
and the need to curh it. Second, our attempts to ferret out dru abusers must be
intensified. We have nuinerous resources to do this, including Provost Marshal
activities, senrches and seizures, health and welfare inspections, our various
urinalysis programs, and so forth. I want you to become personslly involved in
using all the capabilities that we have. Third, I want you to insure that the
CDAAC’s are performing well. You need to make frequent visits to check on the
quality of their ;{eople and the effectiveness of their counseling of your soldjers
Fourth, you need to crack down on the drug abusers themselves.

Our efforts to identify drug abusers must be intensified. Every legal and
suthorized means for accomplishing this effort should be utilized.

By cracking down on the drug abusers themselves, I mean for you to take
whatever aflirmative action is proper and appropriate to deal with each individual
case. Where rchabilitation is deemed appropriate, is should be attempted. Where
administrative disposition is deemed appropriate, the various administrative
mechanisms at your disposal should he employed. It appropriate and warranted,
article 15 or judicial action may be initiated against drug law violators. In each
instance, you as commanders have freedom to select the appropriate disposition.

Command response in the area of law enforcement has been to:

(1) Emphasize that drug suppression is a No. 1 priority.

(2) Open a Drug Suppression Operations Center, DS(%C, the
purpose of which is to centralize USAREUR's efforts in acquiring,
analyzing, and disseminating all available drug data. It is antici-
pated the DSOC will provide for improved coordination, a more
rapid response to drug intelligence, and better utilization of law
enforcement assets.

(3) Work for continued cooperation and improved working
relations between the Federal Republic of Germany and U.S. law
enforcement agencies.

(4) Build up the MPI and CID forces to enhance USAREUR'’s
capability to take more drugs off the street and out of the military
communities. )

It is also recognized that mg‘rovement is needed in the treatment
and rehabilitation program. The Community Drug and Alcohol
Assistance Centers (CDAAC) need to be upgraded and incorporated
more tightly into the chain of command. In order to accomplish this,

44-106—70—4
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more resources and training of personnel will be required (see section
VI. Treatment).

The command has recognized that the general environment in which
soldiers Jive and work must be improved and has asked the help of
Congress in support of these efforts. The environmental factors of
concern have already been addressed in this report.

On November 22, at the conclusion of the hearings, General Blanch-
ard met with committee members English, Collins, Evans, and Gilman
in response to the task force findings from its study in USAREUR. An
agreement was reached on eight major observations:

1. The Army is ready to fight and perform its mission, but the command and
the committee agree that there is a drug abuse problem of great concern within
USAREUR which will require immediate action to contain, Both the committee
and the military leadership will propose numerous recommendations within the
next few months in an efforf; to more adequately deal with the drug problem.

2. There are a number of reliahle tools (surveys, ete) used to indicate the extent
of drug abuse problems, many of which are not utilized in any other segment of
American society. While individually imperfect, in combination they are valid,
generally indicating the extent of the problem.

3. There is need to increase the professional capabilities and quality of the
Army investigative, law enforcement, treatment, and rehabilitation programs.

4, The two most important factors to be examined in the forecasting of levels of
drug abuse are supply and price, These factors must be carcfully reviewed in areas
of significant coneern.

5. One point of unanimous agreement from the highest levels of command to the
lowest enlisted personnel and the committee is that inadequate facilities (recrea-
tional, living, ete.) within USAREUR contribute to the drug problem.

6. Thic values and attitudes of American society toward drug abuse are r*Jected
within USAREUR and the effect of those values are exacerbrated by civiron-
mental conditions such as availability, price, and living conditions.

7. Substantinl progress in reduction of USAREUR drug abuse problems will
be most difficult without increased effectiveness of international supply suppres-
sion, This will only be accomplished through cooperation between the Government
of the United States and the FRG, as well ns the cooperative efforts of other
governments on the European continent and elsewhere.

8. A shortened tour of duty for the first term unaccompanied soldier will help
in resolving the drug problera.

IV. USAGE PATTERNS
Dara CornecrioN

According to Brig. Gen, William H. Fitts, Deputy Chief of Staff,
Personnel, {eadé]uarters,. Department of the Army, Europe and 7th
Army, USAREUR uses its own USAREUR Personnel Opinion Sur-
vey (UPOS) to determine usage patterns and prevalence. This is
generally considered to be the most reliable tool the Army has for
this purpose. However, according to General Fitts, the following
indices are also used:

In addition to the UPOS, we monitor several other indicators that assist in
determining the extent of drug abuse. For example, we track the number of
soldiers arrested for both 1sc/possession and sale/trafficking of drugs; the number
of personnel identified as drug abusers who ar¢ entered into rehabilitation; the
number of new hepatitis cases; and the number of aleohol/drug-related discipli-
nary actions and administrative separations.

Before discussing the details of the Army’s current prevalence esti-
mates, it should be noted that accordmg_to _Genera Fitts, the de-
tived figures suffer from the following deficiencies:

While a number of our irdicators suggest an increase in drug abuse over the
past 12 months, they should be viewed in light of two factors, First, the statistics
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we trock are influenced significantly by the amount of effort dedicated to com-
bating the problem and the degree of commund emphasis placed on identifying
drug abusers. Second, the shuse of drugs by type may vary considerably over time
based primarily on factors such as ease of availability, cost, and preferences within
eer groups,

P At oro‘ix h analysis of all available indicators has led us to the conclusion that
the abuse of heroin is definitely increasing, based priinarily on ease of availability
and low cest, but the total population of nurcotics anil dangerows drug abusers
has remained about the same during the past year, The preliminary results of
our October UPOS tends to support this snalysis.

It is not entirely clear from the statement how the abuse of heroin
is increasing while the total population using narcotics and dangerous
drugs is remaining stuble. One interpretation of the statement would
seem to indicate that heroin abuse must be increasing in frequency.
However, an evaluation of the statistics Genersl Fitts submitted to
the committee reveals that the conclusion is based on recent declines
in offenders identified for use/possession, and on mild declines in
quarterly averages for new drug confirmations of dangsrous drugs.
The nature of the statistics precludes a determination of whether
current users of dangerous drugs are switching to heroin, or nonusing
soldiers ave being drawn to the heroin habit.

Druas oF ABUSE

The most commonly available illicit drug in West Germany 1s
unquestionably hashish (cannabis). Its use is pervasive and has
seemingly become an endemic aspect of tiie lower enlisted, military
berracks lifestyle.! The Army in Europe (USAREUR) estimates that
approximately 31.6 percent of the E-1 to E—4 population is using a
cannabis [}n'oduct on & monthly or more frequent basis. For the entire
TSAREUR population, UPOS identified 19 percent as monthly or
more frequent users of hashish.

In the UPOS, 8 questions (out of 74) address drug abuse. These
eight gquestions specifically ask the res‘)ondent to indicate how fre-
quently he/she uses PCP, marihuana/hashish, Mandrax, ampheta-
minas, barbiturates, hallucinogens, opintes, and cocaine. For the pur-
poses of presentation to the committee; however, USAREUR chose
to group the data into two categories: (1) Cannabis and (2) narcotics
and dangirous drugs (monthly or more frequent use).

The statistics {rom the January 1978 UPOS indicate that 7.8 jer-
cent of the entire population is currently abusing narcotics and Jan-
gerous drugs, up {rom 6.7 percent in April 1977. As was noted pre-
viously, the total population of narcotics and dangerous drug users
has been relatively stable. Therefore, the bulk of the detected increase
in this figure would be attributed to increased heroin abuse.

It is clear that in spite of the various drugs available to militax
personnel in Germany, the primary concern of USAREUR is the high
availability and rising abuse of high-grade heroin as the major threat
to combat readiness. The majority of the USAREUR detection and
supprossion efforts are geared toward this drug. According to Brig.
Gen. Theodore S. Kanamine, Provost Marshal, Headquarters, U.S.
Army, Europe, and the 7th Army:

Dangerous drug abuse remains at relatively low levels due in part to the recend
popularity and availebility of heroin, Qur chinf concern is the increase in narcotics

1 “The Bases of Prdesalelty of IMitelt brur Use in o U.S. Army Enlisted Populstion,”
Harry Holloway, M.D.; Colonel, M.C., Division of Neuropsychiairy, WRAIR,
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-cases. While a portion of the increase can be directly attributed to our intensified
law enforcement program, the statistics reflect the degree of heroin availability
and the potential threat that it poses to our servicemembers.
. The quuality of the heroin is such that many users smoke it or sniff
it per nasum. Since heroin is rarely as pure in the United States as
it now is in Europe, few studies on the addiction potential of the vari-
ous modes of administration have been undertaken. In reviewing the
Vietnam studies, products ot the closest experience we have with such
pure heroin, one report suggested the tollowing: 2

Unfortunately, the pharmaco-kinetics of heroin taken by nasal sniffing have not
been adequately studied. Since heroin is readily absorbed by the nasal mucosa
and through the pulmonary alveoli, one may assume that most of that which
enters the nares is absorbed * * ¥ Noteworthy are the remarkable levels of
tolerance developed by soldiers in all three subgroups (three methods of adminis-
tration), especially by certain of those who used heroin intravenously. The ability
of the individuals in this study to take such high daily dosages of heroin without
evidence of overdose certainly supports the well-documented observation that in
man, impressively high, if not unlimited, levels of tolerance to certain effects of
opiates, such as respiratory depression 4nd lethality, can develop.

In assessing signs and symptoms of acute heroin withdrawal among
U.S. soldiers in Vietnam, observations of extreme 1m})01'tvzmce if soldiers
must go into combat when a heroin supply is cut off, the study noted
the following:

Generally, the subgroup who smoked heroin had the lowest freguency of with-
drawal symptoms both by self-report. of previous experience and by physician
obsgervation in the treatment center. The subgroup of intravenous users had the
highest frequency of withdrawal signs and symptoms. The frequency of signs and
symptoms in the subﬁroup which self-administered heroin by sniffing is generally
between that reported for the other two subgroups.

Further, with respect to withdrawal intensity for U.S. soldiers in
Vietnam, the report stated:

Generally, the degree of intensity of withdrawal, hased on qualitative estimates
was greatest in the subgroup who self-administered heroin intravenously and
lowest in the subgroup who self-administered heroin by smoking.

Inlight of these findings, it is discouraging to note that the monthly
average of new cases of hepatitis per quarter in USAREUR has been
steadily rising from the fourth quarter of 1977 (66) to the third quarter
of 1978 (144). Any study designed to determine the effects of heroin
abuse on combat readiness should not ignore the differing methods of
self-administration. It is the addiction potential and its consequences
that are key issnes when addressing heroin abuse within the military
environment. Consequently, it is surprising that the UPOS makes no
attempt to collect this sort of data.

.

ScopE or ABUSE

In terms of overall usage %attems, examination of opiate drug-
positive frequency within total laboratory urinalysis positives seems
to reinforce the notion that opiate abuse is increasing. As a percentage
of the total number of positives, opiates account for over 50 percent.
Optimistically, the trend has been relatively stable since February
1977. Amphetamines and methaqualone (Mandrax) have shown
decrsases as percents of the total number of positives, while barbitu-

% Ream, Norman W., “Opiate Dependence and Acute Abstinence,” WRAIR,
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rates have also been rising. Maj. Gen. Spencer B. Reid, M.D.,
Chief Surgeon, Headquarters, USAREUR and 7th Army, has in-
terpreted this data as reflective of usage patterns.

Regardless of the possible inaccuracy in terms of the actual preva-
lence magnitude of the Army’s general drug abuse data, there seems
to be enough variety to identify the above discussed trends. The
coramittee does not take issue with these perceived trends, although
they are subject to the limitations previously described by G:mneral
Fitts. The Army konows generally what is available, at what cost, and
the overall preferences of peer groups.

In estimating the magnitude of the problem, however, the committee
is not in complete agreement with the Army. While in Germany, the
task force conducted its own updated Military Drug Abuse Survey
(see section entitled ¢ ‘(%uestionnaire”). Unlike the UPOS, this survey
dealt exclusively with drug abuse, and requested comparatively little
demographic data. The UPOS requests the following potentially
indentifying data: (1) Precise age; (2) precise rank; (3) sex; (4) highest
level of education; (5) race; (6) type of housing; (7) time in Europe;
(8) time working with current supervisor; (9) marital status; (10)
number of dependents in Europe; (11) supervisor evaluation; (12)
part-time job income; (13) employment ststus of spouse; (14) monthly
payment tor debts; (15) mnk{/f_’;mde of immediate supervisor; (16)
patch worn on left shoulder of uniform ; (17) length of time in the Army;
(18) type of unit assigned to; and (19) monthly rent (if on the
economy). The UPOS requests that respondents admit to a serious
offense under the UCMJ (illicit drug abuse) after furnishing the
above inlormation.

General Fitts provided the following breakdown for the January
1978 UPOS data: .

Military personnel age 25 or younger, for narcotics andfor dangerous drugs
(monthly or more often) is 6.1 percent, narcotics is 1.8 percent, dangerous drugs
5.3 percent, and cannabis 23 (percent). When you drop that down to look at the
E~1's through E-4’s, at that age, it would he 8.3 percent that would tell us that
they are on narcotics and/or dangerous drugs, 2.5 percent on narcotics, and 7.5

ercent on danger¢as drugs, and 31 percent on cannabis. Take that same group,

-1 through -4, age 21 or younger in combat units, and it rises to 10 percent
that would admit that they arc on narcoties and/or dangerous drugs, 3.4 percent
on narcoties, and 9.3 percent on dangerous drugs, with 34 percent Ldmitting to
cannabis,

The committee, in designing its own survey, felt that an inordinate
number of demographic requests might inhibit respondents. Con-
sequently, only four 1tems on the abuve list were asked: Rank, age,
time in Germany, and time in the Army. It is difficult to explain
why the committee received such high rates in the self-report section
of its survey when compared to the UPOS data. One can only surmise
that part of the difference is explained by the demographic requests
and the sponsors of the survey.

As discussed earlier, the January 1978 UPOS indicated that 31.6
percent of the E-1 to E-4 population is using cannabis monthly or
more frequently. The committee’s own survey, with its significantly
smaller sample size (626), found that 58.2 percent of those who
responded would admit to the monthly or more frequent use of the
drug (see “Questionnaire”).
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- The following list indicates the percent of the respondents ad-
mitting use of these drugs once a month or more often (based on the
committee’s survey) :

Percent

Heroin. o e

Depressants. ..o e
Amphetamines 6. 9
PO e e e e 3.6
Other drugs (LSD, peyote, 0te.Y o o o e e 7.3
Beer and/or Wine. . oo e 81. 4

The UPOS for January 1978 indicated that 12.5 percent of the E-1
to E-4 population was using narcotics or dangerous drugs monthly or
more olten. The committee’s survey found that 23.2 percent of the
respondents are using narcotics or dangerous drugs within these
defined frequencies.

Unlortunately, the debate over whose statistics more closely repre-
sent the substance abusing activities of the E-1 to E—4 population in
Germany could continue for some time. But it is interesting to note
that General Fitts asserts that the committee’s statistics are somewhat
inflated due to peer pressure:

The peer pressure comes in many ways. One, I think a young soldier is reluctant
to admit that he has not experimeitted with drugs because it is popular to say that
you have. How rauch that influences the responses that your committee finds in
talking with the young soldier, I do not know. I know that there is a propensity
for a lot of people to tell you what they think you want to hear as opposed to
what you really want to derive from the facts. Like in some of the young soldiers
in groups, in their comments to me and to my commanders of how many are
involved in drugs, similar to being a young 18-year-old myself in high school,
bragging about my sexual prowess, I was reluctant to say that I was still a virgin,
I sense there is some of that in the questionnaire and the responses that you re-
ceive from young soldiors.

On the other hand, the RAND Corp., an organization that has
designed surveys acclaimed throughout the drug and alcohol field, has
reviewed the services’ personnel surveys and offered the following
observation: '

Our impression of alcohol and drug studies conducted by the services is that they

have been plagued with problems of low response rates combined with underreport-
ing of usage and related hehaviors.?

Ox Dury v. Orr Dury

In assessing both drug-usage patterns and their effects on combat
readiness, it is important to consider where and when drugs are most
often used, and under what circumstances their effects prevail.

The Army (and the other services, as well) has consistently main-
tained that most (if not all) drug abuse occurs off duty. In the continen-
tal United States, the Army believes most drug abuse occlirs offbase.

In Germany, however, the situation is different. It is generally be-
lieved by USAREUR that factors which foster drug-abusing behavior
can be found in how a soldier occupies his or her oft duty time. At the
hearing in Stuttgart, Brig. Gen. Grail L. Brcokshire, representing
General Haig, stated:

QOur commanders must intensify their efforts to keep our people productively
occupied, especially during off duty time,

3 Memorandum from Zahava Doering, The RAND Corp. ; to Richard Danzig, DASD (pro-
ram development), Department of Defense. “DOD Drug and Alcohol Abuse Questionnaire :
omments,” July 13, 1978,
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As far as the use of drugs is concerned, off duty activities are more important
thon on duty. The depressed value of the dollar is making virtual prisoners of
many of our young people on military kasernes. We must have morale, welfare,
and off duty recreational programs to offer them alternatives to drugs.

There is no question that the quality of life of the American GI in
Europe needs improvement. Frequently, however, the resources are
simply not present to adequately provide each small military com-
munity in Germany with first-class facilities (see section entitled
“Environmental Factors’”), and & soldier dissatisfied with both
his/her job and off duty time may often seek proscribed methods of
recreation.

The dissatisfaction can carry over into working hours, particularly
if the job is boring or tedious. Consequently, the committee sought to
request some inlormation in its survey that would indicate whether
or not soldiers were using drugs on duty.

Since the UPOS does not seek information concerning on duty drug
use, and offers no lessons on respondent reaction to such questions, the
committee broached the subject with a certain amount of caution.
The committee's survey asked only the following question: “Have
you ever used any of the following on duty (during working hours)?”’

The responses were as follows:

Percent

Yes No

Marihuana/hashish. ... 52,3 41.7
0CINR. oo oo vemanan 12,0 83.0
Heroin.... 9.7 90.3
Uppers... 22.9 77.1
DOWNEIS. e oo maaaccaacn 14.9 85.1
[ U, 3.4 96.6
Other drugs (LSD, peyots, etc.).. - - 8.7 91,3
Alcohol (beer, wing, Rard HQUOT) .« oo o e oo vr e accmm e rmcmcae 53.3 46,7

The above responses are alarming if only because 52 percent of
those responding admit that they have personally used marihuana or
hashish on duty. Unfortunately, this particular question does not
provide frequency or intensity of self-administration behavior. Addi-
tional insight in this area can be gleaned from two other questions:

(1) We are interested in where and when drugs are used. Drugs are
often used:

(@) Location: 15.7 percent on base; 9.4 percent off base; 74.3
percent about the same for both.

(b) Time: 1.2 percent on duty; 47.3 percent off duty; 51.1 per-
cent about the same for both.

(¢) Day of the week: 19.4 percent weekends; 2.5 percent week-
days; 77.5 percent about the same for both.

(2) Given the amount of drugs the men/women in your unit use,
do you think they could go into combat and perform to the best of
their abilities?

Answer, 46.0 percent yes; 50.0 percent no; 4.0 percent don’t know.

It is difficult to interpret the actual implication of this data since
it clearly deals in perceptions only. But part (b) under question (1)
clearly demonstrates a cause for concern. The 51,1 percent does not
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notice any clear distinction between frequencies of on duty and off
duty use. This would seem to negate the perception of the command
that drug abuse is nearly always an off duty, weekend activity.

‘A closcr examination is required before the on duty, oft duty issue
can be resolved. Given the implications in terms of combat readiness
and combat efficiency, such serutiny is clearly warranted.

V. DETECTION AND IDENTIFICATION

Drug abusers are identified by urinalysis, law entorcement activity,
self-referral, medical referral, or command referral. Regardless of the
method by which the initial identification is made, confirmation,
usually medical, is required belore an individual is officially classified
as a drug abuser.

UriNALYSIS

In terms of absolute numbers, the USAREUR urinalysis program
provides the second highest number of identified drug abusers who
are subsequently entered into treatment programs. Between April
and September 1978 (second and third quarter), 1,104 individuals
were i(ientiﬁed through the urinalysis program and entered into
treatment. This ficure compares favorably with the 1,973 new program
entries identified through law enforcement activity during the same
time frame, if only because those identified through urinalysis are
all users ol opiates or dangerous drugs, while the majority (over 50
percent) of those arrested are relerred for canunabis abuse. In terms of
1dentilying the abusers of narcotics and dangerous drugs, urinalysis
has an advantage in that all eflorts of this program target those who
conceivably need treatment most.

Maj. Gen. Spencer B. Reid, M.D., Chief Surgeon, Headquarters
USAREUR and 7th Army, furnished the committee with a record of
urinalysis positives for fiscal year 1978, broken down by drug for four
major drugs, and plotted on a monthly basis. According to Major
General Reid:

There have been striking shifts in composition of total positives with opiates
and barbiturates increasing and amphetamines and methaqualone decreasing.
This would seem to indicate shifts in patterns of usage.

During fiscal year 1978, opiate positives increased from 43 percent
to 56 percent of the total number of positives. Barbiturates have
increased from 2.7 percent to 11.8 percent of the total. This figure
may or may not reflect usage trends, in that many of these specimens
are furnished as a part of a CDAAC followup procedure. The shifts
atmy simply reflect changing success rates with users of certain types of

rugs.

USAREUR currently uses two basic forms of urinalysis: Com-
mander-directed testing and SUUTCO (Selected Unit Urinalysis
Testing of Company-Sized Units). Specimens are tested for the pres-
ence of opiates, methaqualone, amphetamines, and barbiturates.

CoMMANDER-DIRECTED URrINALYsSIS TESTING

Commander-directed urinalysis testing (CDU) is & targeting identi-
fication tool, generally regarded as 7 nature. Company
commanders are entitled to request thi ot day. I more are
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desired, commanders can borrow tests from others who have not used
their quotas. CDU testing from April to September, 1978, revealed
that 64,301 tests were directed; 1,513 positives appeared, 855 for
narcotics and 658 for other dangerous ({rugs.

Command-directed urinalysis can be an extremely effective method
of targeting individual abusers who are inadequately hiding the
effects of detectable drugs.

Additionally, according to Brigadier General Fitts:

We have improved our monitoring capability to analyze the data produced

from our regular command-directed urinalysis testing program. Through this
effort, we expect to identify high-risk drug abuse areas and improve our trend

analysis.
The only weakness of CDU might be that its success relies on
commander interest and knowledge of symptoms.

SprecTED UniT UriNaLYsis Testing ForR Company-Sizep UniTs

Selected unit urine testing for company-sized units (SUUTCO)
provides for unit sweeps. It 1s, in many respects, a more reasonable
alternative to the defunct random urinalysis. General Fitts described
the program as follows:

Selected unit urine testing for company-sized units (SUUTCO) was initiated
in May 1978 to provide USAREUR with an additional assessment capabili{;}y
of drug abuse trends. SUUTCO is an amplification of existing urinalysis (CDU)
and provides for the testing of an entire unit when demonstrated need exists.

The SUUTCO may be USAREUR-directed or commander-requested, and
requires testing of all memhers of the unit regardless of age, grade, or sex. To date
(Nov. 10, 1978) we have tested over 70 units using this procedure. We think that

with the SUUTCO prozedure, we have a tool that will greatly assist us in monitor-
ing the drug situation.

Further, Brigadier General Fitts stated:

SUUTCO is probably our best device for measuring the impact of drug abuse
on combat readiness since it gives us a good indicator of the number of personnel
abusing a substance at a point in time. The 3 percent of abuse in the 70-plus units
that have undergone SUUTCO tends to nail down the scope of this problem on a
unit basis.

As of November 10, 1978, 10,688 personnel or 72 units had been
tested; 185 or 1.7 percent were confirmed positive for opiates; 56 or
0.5 percent for methaqualone; 58 or 0.5 percent for amphetamines;
22 or 0.2 percent for barbiturates; a total of 321 positives or 3 percent
of the samples tested. (It should be reinforced that SUUTCO’s test
all members of the unit, whereas the UPOS statistics and the com-
mittee’s survey are only referring to the young E-1 to E—4 population.
The SUUTCO statistics may still be perceived as somewhat low when
compared to self-report data.)

The SUUTCO program has definite potential to be a useful tool to
deter drug abuse. %Vhen properly targeted, from intelligence based on
availability, unit performance, drug-related arrests,®et cetera, it
should be an effective deterrent.

Law ENFORCEMENT

The nature and scope of the Army’s law enforcement capabiiities
have been thoroughly examined in the section entitled ‘‘Availability/
Enforcement.” ’I‘Eis discussion specifically addresses the role of law

44~106—79.
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enforcement activity in detecting and identifying drug users (and
dealers) who are subsequently sent to treatment in USAREUR.

As previously noted, 1,973 individuals were entered into treatment
as a result of arrest/apprehensions and detections between April and
September 1978. The majority of these referrals are for cannabis,
For example, during this time period, the following numbers of
personnel were apprehended in the following categories:

Drug: Apprehensions  Percent
Narcobies. o oo e em————— 117 15
Dangerous drugs. - _— 59 8
Cannabis. . . oo o e 589 77

Total. v e e o = 765 100

Identified offenders for use/possession from April to September
1978 are as follows:

2d quarter 1978 3d quarter 1978
Number Percent Number Percent
¢ 1 S 699 85 549 83
Dangerous drugs.acu..ouaen 59 7 49 7
NBrCotiCS oo cicnccemmcaeac e ccamannman 64 8 68 10
Total oo ccenaacrriacrtmcm s aebmm e 822 100 666 100

Overall trends indicate that cannabis cases are leveling off or de-
clining while narcotics cases continue to rise. This is generally indica-
tive of high heroin availability and an increased emphasis on opiate
detection through more extepsive intelligence gathering, improved
coo%erablon with DEA and the German Police, and a greater share
of the resources targeted in this area. The monthly average of CID
sale and trafficking cases for narcotics has doubled between the first
quarter of 1977 and the third quarter of 1978. Of additional interest,
43 NCO’s and one officer were convicted of trafficking in 1977-78.

The degree to which military personnel are involved in high-level
trafficking is generally recognized as minimal. According to Brigadier
General Kanamine:

Military drug trafficking cases are not significant and usually represent small
amounts of drugs. Approximately one-third of our cases involved narcotics which
reflects the level of emphasis on our heroin suppression efforts.

We are pleased with the success of our drug suppression program and anticipate
even greater results in the near future. We shall continue to take all steps necessary

to curb the flow of drugs to U.S. Forces personnel in Germany, because drug
suppression has been identified as our principal lJaw enforcement priority.

SELF-REFERRALS

As a means of identification, self-referral is quantitatively one of
the lowest suppliers of personnel to treatment. From April to Sep-
tember 1978, 307 individuals identified themselves as narcotics abusers,
106 identified themselves as users of dangerous drugs, and 85 indi-
cated they abused cannabis. ‘

USAREUR undertook a study of drug and alcohol use prior to
entry on active duty to determine whether the Army was a major
contributor to drug abuse. The Army asked 3,059 self-admitted
CDAAC clients if they used drugs prior to being placed on active duty.
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Three out of four new clients used alcohol; one out of three new
clients used a single illegal drug; one out of two new clients were
po}jydrug users.

he self-identification (exemption) program is designed to encourage
drug abusers to admit themselves to treatment by guaranteeing con-
fidentiality and immunity from prosecution. Since over half of those
using the program are abusing opiates, the qualitative nature of the
referrals &]l)pears to be good. The Army has indicated that some indi-
viduals will use the program when they find they are only one step
ahead of the CID. While no proof exists, it is probable that some of
the 85 cannabis users who referred themselves were in this situation,
or were seeking an early honorable discharge through the treatment
program.

PorraBre Urinavysis Testive Unirs

The Army is currently testing newly developed portable urinalysis
equipment. According to Brigadier General Fitts:

Action is underway now for USAREUR to procure two enzyrie multiplied
immunoassay technique {EMIT) portable urinalysis machines. The operators of
these EMIT machines have been selected and are undergoing trairing in CONUS
now. A pilot program is being developed in conjunction with the 7th Medical
Command to determine the advantages and disadvantages of portable urinalysis
testing machines at various levels below the central laboratory lavel, to include
cost, reliability, maintenance, operator qualification, morale, and regulatory
considerations.

The committee has been encouraging the use of these machines
because they provide for targeted field testing, o greater surprise
factor, and a faster turnaround time.

Unfortunately, the Army has indicated that the EMIT system
currently has a credibility problem. The Army is justifiably concerned
about false positives, and it is hoped that the reliability of the EMIT
system can be quickly improved.

ReEMmovaL oF TRAFFICKERS AND RErEAT Orrenpers From Unirs
(BARRACKS)

In the course of the investigation in Germany, the concern was
expressed that once an individual is charged with trafficking and/or
dealing in illicit drugs, that individual remains in the barracks until
the case is heard. While the case is pending, the alleged dealer may
continue his/her trade, thereby permitting the flow of drugs into the
barracks to remain unchecked. The same situation occurs with repeat,
incorrigible offenders charged with use/possession. The negative peer
pressures remain until the disposition under the UCMJ, which may
take several months. _

To facilitate the weeding out process, the committee has recom-
mended a simple policy change: Individuals charged with drug
trafficking or multiple use/possession offenses should be placed in
special housing penclling disposition or separation. While legal con-
straints naturally prevent incarceration, the goal of the special
housing is simply to separate those who are strongly suspected of
being hardcore drug users and/or dealers from influencing the recrea-
tional, off duty time of other soldiers not normally inclined to engage
in such activity.
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The separation policy could also help to disband the small, closely
knit groups that are allegedly formed by drug abusers. These groups
tend to reinforce each other’s behavior and perpetuate the lifestyle.

This policy change would not be in concht with current Army
practices to remove from the organization those individuals deter-
mined to be failures while supporting personnel displaying a desire
to be helped. According to General Fitts:

The position of the Department of the Army is, and has been, that for those
individuals who we have not determined that they arc absolute failures and
should be removed from the system, that the most supportive thing that we can
do is to leave them in a responsible position in their current environment.

The current housing environment should indeed become more
supportive if a substantial element of the negative peer pressure is

removed.
VI. TREATMENT

Treatment of military personnel or their dependents who are de-
tected using illegal drugs is primarily decentralized in the Federal
Republic of Germany. This (Eacentm ization is necessary because so
many of the command elements of USAREUR are scattered on small
encampments in relatively remote parts of the country. In November
1978, the Army was mamtaining 80 Community Drug and Alcohol
Assistance Centers (CDAAC’s) 1n various communities, and five ex-
tended care facilities for both drug and alcohol abusers in Frankfurt,
Landstuhl, Heidelberg, Nuremberg, and Berlin.

The CDAAC program has suffered in recent years from both mili-
tary and civilian persennel cutbacks, and a continually rising caseload.
Consequently, the reputation of the CDAAC as an effective and cred-
ible treatment facility has diminished. Evidence of this diminished
respect was alluded to by the command, as General Fitts asserted
the following:

We should improve the quality of the Community Drug and Alcohol Assistance
Centers, thereby restoring commander confidence in the ADAPCP and subse-
quently increasing abuser referral rates by at least 10 percent,

Major General Reid, USAREUR’s Chief Surgeon, exercises respon-
sibility for major areas of the alcohol and drug abuse prevention and
control program. According to General Reid:

My staff has recently completed an initinl analysis of the clinical effectiveness
of 79 of 80 CDAAC's treating 3,913 substance abusers during the first and second
quarters of fiscal year 1978,

(a) Using the (}uanbitaﬁve success criteria of retention on active duty, the
ADAPCP successfully rehabilitated 60 percent of thie 3,913 substance abusers.
When the total sample is broken down, the ADAPCP successfully rehabilitated
65 yercent of the 1,565 alcohol abusers and 57 percent of the 2,348 drug abusers.

(b) Using the qualitative success criterin of retention with n ¢commander's
rating as an “cffective’” soldier, 47 percent of those 1,817 soldiers terminating the
ptrotgrxm\ during the period of study were successfully rebabilitated to “cffective’”
stanuis,

(c) Based on retention criterin, 77 percent of CDAAC's had a moderate success
rate and 15 percent had high success rates.

§d) Based on the retention as “effective” criteria, 81 percent had high success
rates.

It would seem that 47 percent of the 1,817 soldiers terminating the
program and returning to effective status is not a large number of
successes, especially when one considers the fact that most of the

-
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soldiers in the CDAAC program are in for casual hashish abuse.
Further evidence of the lack of effectiveness of the current treatment
and rehabilitation programs was suPplied by the results of the July 5,
1978, urinalysis testing of the Berlin Brigade. Of the 90 individuals
definitely identified as abusing hard drugs through the urinalysis
tests, 40 were already in treatment ab the time of the test. Last, in
responding to the committee’s questionnaire, 81.9 percent of the
respondents (E-1 to E-4) indicated that the Army’s drug treatment
programs were either poor or fair.

During the hearings in Stuttgart, representatives of varjous
CDAAC’s in USAREUR estimated that perhaPS 15 percont of their
client load was voluntarily seeking treatment. They furthor observed
that only one-quarter of the involuntary referrnls could be helped to
any degree, The clinicians stated that many of their clients are in the

rogram because of the lack of response of NCOQ’s to soldiers’ prob-
lems. Ms. Carol Bruce, clinical supervisor of the CDAAC at Bad
Kreuznach, made the following observation:

I think from the firgtline supervigor, there is o lot of value conflict becnuse
NCO’s react to the statement of, ““Well, it's no worse than hooze,” and I get this
q\xcstion many simes from young service peopls who come in and they will say,
“T don’t see anything wrong with smoking, 1t’s no worse than booze, it hasn’t
done as much to society as drinking.’! So NCO's really have 1o be trained to deal
with that kind of confrontation,

A major reason for the lack of effectiveness of the CDAAC program
is the attitude of the soldiers who are referred there for treatment.
Many young soldiers see nothing wrong in turning to drugs for recrea-
tion or relief of tension. Drug abuse is widespread among young people
in the United States today, with very little law enforcement activity
directed toward apprehension and punishment of individual abusers.
The young soldier is often caught in a conflict between the permissive-
ness of society generally and the far more strict regulations concerning
drug abuse in the Armed Forces. Many young soldiers are personally
convinced that use of hashish, cocaine, and other soft drugs is no
more harmful than the use of alcohol, and as Ms. Bruce pointed out,
freely state that conviction.

The notion that the illicit soft drugs are no worse than alcohol is
extremely popular among segments of the younger generation as
justification for permitting the use of these drugs. The a parent
success of the argument merely points out that the death and destruc-
tion caused by the use and abuse of alcohol in our society has not been
adequately 1l)ublicized. Thoe idea that the illicit soft drugs are no
worse than alcohal or tobacco, two lethal drugs that cause hundreds of
thousands of premature deaths and untold suffering every year in
this country alone, has a strange and almost morbid connotation.
Further, with the scientific research on the soft drugs still in its infant
stages, there is no scientific basis for the statement. But soldiers
who are abusing these drugs out of free choice and “sound rationali-
zation”’ are very difficult to rehabilitate.

According to Sp. 4 Stephaney Sellers, 8 CDAAC counselor
from Company C of the 317th Engineering Battalion, most of the
referrals are immature youths who need guidance and understanding.
She feels that many should never have been brought into the Army,
while others would have benefited greatly by a short tour in the
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Unit;e(aid States prior to being assigned to Germany. Specialist Sellers
stated:

I find that one of tha problems I grapple with often is the great preponderance

of young men 3 see, I feel are just too young to be here, and the Army perceives
in some instances that this man, to me meaning the Army, has a drug problem,
But the man has not lived long enough to look back into his own history and feel
enough puin, or enough sense of loss, whether it’s from jobs, or whatever, to
say, ?Yes, I'm willing to look at myself and perhaps I do have a problem, and
perhaps I should do something about it.”” I don’t find too many men who are—
talking, for example, about E-1 through E-4—simply chonologically old enough
to be rendered that openminded. I do once in a while get someone in the office
who just wants help.

I see a lot of men that I shouldn’$ see to begin with. I see a large, large number
of men who had drug problems before they came in, but it has stopped short of
heroin, In the environment of it being s¢ readily available, plus the culture shock,
Blus not having a 500(1 background in German, they seem to go over to the

eroin. I have a good, good number of men who are just chronologically so young
that perhaps they would have sowed their wild oats without heroin had they
remained in America for 2 or 3 more years to get through that stage. I would sa
that 8 percent of the clients I get, I get because there is an absence of a good NC
around, and sadly because there aren’t enough good NCO’s and the gystem says,
well perhaps the CDAAC can help this young man * * * So there is n whole
realm where drug abuse gets mixed up with immaturity.

As can be read in the testimony of Specialist Sellers, soldiers are
referred to CDAAC in a sort of dumping ground fashion. This is
supported by the fact that commanding officers indicated to com-
mittee members that they often were reluctant to refer a soldier
to the OCDAAC program because of their lack of confidence in the
program, and the fact that the commanding officer would lose what
was a functioning soldier for a substantial period of time while he/she
underwent treatment. Therefore, commanding officers prefer to refer
the noncooperative, problem soldier as a form of punishment.

Many junior enlisted personnel told committee members that
they considered assignment to a CDAAC program punitive. They
also expressed a lack of confidence in the ability of CDAAC personnel
to assist them, stating that having a 20-year -old drug counselor tell
thera hosr to straighten out their lives was not their idea of effective
counseling.

Far more damaging to the credibility of the CDAAC program,
however, is the young soldier who deliberately abuses drugs in order
to obtain an honorable discharge from the Armed Forces under
chapter IX. The CDAAC witnesses generally agreed that the program
can be, and in fact often is, manipulated by a soldier in an attempt to
be separated from tho Army. We were told by commanding officers,
drug abuse counselors, and Junior enlisted persons that there is wide-
spread abuse of the chapter IX discharge by soldiers who simply want
to leave the Army prior to the expiration of their term of service. In
many instances, the young soldier deliberately abuses narcotics in
order to be referred to the CDAAC for treatment. He continues to
abuse narcotics, knowing that the recourse of the Army will be to
provide him with an honorable discharge with full veterans’ benefits.

Sgt. James Henderson, Company , 547th Engineering Battalion,
expressed a number of these problems:

I think the program does no good. Men are using it as a means of getting out

of work, & means of trying to ’get out of the service early, they are tempted by the
honorable discharge, they can’t take some of the long hours and some of the hard
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work that is put upon combat arms. A lot of support units, I believe, don’t have
thg pr:ssure that we do in front line soldierg, so they try to use it as an escape to
get out.

Sergeant Henderson continued:

A lot of the men are very confused about the honorable discharge factor of going
in and turning yourself in. They may feel, I am gettinpisome heat from up above,
my officers know I’'m going out and smoking hash or T am doing something like
this. Well, I know how to get out of it. I'll go in and drop it on the CO’s desk and
say I got a problem, send me to CIDAAC, help me,” Right away they are going to
get this little thougﬁt that comes in that they can’t be prosecuted, no legal action
can be taken against them. They {eel they do this, they go to a few meetings, and
then they can still slip around and do it and nobody is going to be watching them
anymore after a couple of months, They go through the program, they feel they
can pull the wool over the eyes of the counsclors and then the heat is off them,
and they can go right back doing the same thing,

Sergeant Brooks, a senior CDAAC counselor and an NCOIC,
expanded on some of the problems with the image ond role of the
CDAAC's:

We haven't decided what kind of program we want. I don’t think we know if we
want it to be 8 medical program, whether we want it to be a rehab, whether we want
it to be administrative punitive; I don’t think that definition has been made, so
it's confusing everyone, to include the command, the CDAAC staff, and the
clients. Nobody knows exactly what the program is supposed to be. Until that
definition is made, it’s not going to be as effective as it could be,

I have worked in the program since its inception, and I worked under the
medical command and under the administrative command, and I have some very
definite feelings in that if it is going to be u rehabilitative program, then take it
out of the admin structure, If it is going to be & punitive program-—an administra-
tive program—then put it entirely in that realm and let the units take care of the
program. In other words, you've got the unit commanders, and they’ve got some
very legitimate (g)ripes in that you're taking people out of their realm, and you put
them in CDAAC, and CDAAC is doing these things that they are really not sure
what’s going on. Then you are sending them back, supposedly cured, Well when
this person isn’t cured, company commanders seem to get upset about that
because they've been given guarantees by the military that this person would be
cured. There is no magic to the program.

InpaTiENT TREATMENT

The soldier suffering {from medically confirmed addiction is referrad
to one of the five inpatient treatment centers. Immediate detoxifica-
tion from the effect of narcotics addiction is provided at every medical
department activity center in USAREUR. According to Major
General Reid, USAREUR f{acilities detoxified 1,121 patients for drugs
and 921 for alcohol in fiscal year 1978, The extenced care fncilities

rovided rehabilitation for 336 drug abusers in the same time period.
hile not defining the term “success,” General Reid stated that the
extended care facilities have an overall success rate of about 50 percent.

Errorrs To IMmprovE TREATMENT

While the picture painted here may seem bleak, it is not intended to
be overwhelmingly negative. The CDAAC program has clearly benefit-
ed large numbers of drug abusers, returning many to full and honorable
dut,y.gBub it is imperative that in order to receive the credibility neces-
sary to operate effectively, substantial changes are going to have to
be made In many areas. The Army is simply responding to a congres-
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sionally mandated responsibility to try to treat drug abusers, and
it must try within a limited framework to motivate individuals who
do not necessarily desire help to seek it.

Testifying before the committee was Dr. Erwin Backrass, chief of
the drug and alcohol rehabilitation program at the 97th General
Hospituf. Dr. Backrass noted that thave is not sufficient communica-~
tion between tho command and the clinicians. Dr. Backrass stated:

The best way to improve it (CDAAC) would probably be not to leave the
CDAAGC oounselor entirely faced with these difficult problems all by himself; to
give him more supervigion, to have a rehabilitation board meet that wonld discuss
and make o viable disposition of each and every case that is referred. On such &

rehab board should be the company commander, the man’'s NCOIC, the CDAAC
{ ,

counselor, and, of course, the physician, But at present, the dispensary physicians

in the various areas are so overloaded with work that it would be difficult to put
something like this into practice.

Dr. Backrass further noted that regulations in the civilian personnel
office requiring treatment professionals and paraprofessionals to return
to CONUS after 3 to 5 years disturbs the continuity of the program,
and downgrades the ovrall professionalism and expertise. Additionally,
the witness recommenco dmt} the physical location of the CDAAC's
should not be separato and apart from other offices, such as the dis-
pensary, mental Lyg‘iena sorvicos, and the chaplain’s office. This would
permit the more ntegrated approach to treatment so widely sought
after in the civilian sector.

Finally, Dr. Backrass noted his prolessional stafl at the 97th
General Hospital has to service 23 CDAA(Ys. Ile himsell has to cover
five CDAAC’s over 150 miles in addition to being the only physician
at the inpatient rehabilitation unit.

The need to incrense the profossional capabilities in the Army
treatment and rehabilitation programs was specificelly included in the
eight-point agreement reached between Genoral Blanchard and the
commitiee prior to its departure from Germany. It is hoped that addi-
tional slots for civilian and military professional and paraprofessional
stafl will be authorized. '

It is of more than academic interest to note that the Department of
Defense is revising the definition of treatment and rehabilitation
success for test by the services. The test definition reads as follows:

Performance of useful duty satisfactorily at specific duty points (180 and 360
days) or at expiration of service, whichever oceurs eurlier.

According to the Office of Drug and Alcohol Abuse Prevention:

This definition recognizes that: (1) Abstinence from use of illicit drugs, though
desirable as an ultimate criterion, is not fensibly measurable: (2) the major concern
in DOD should be performance of duty; and (3) criteria used by the VA, NIAAA,
and NIDA (for example, earnings, hours worked) are not suitable for boD use.

The final decision on the definition will depend to a large extent on
the usefulness of the information to program managers and the cost of
collecting the data.

VII. THE LEADERSHIP

A UnirorMm ErrFort

One of the more recurring themes identified as a problem hes been
the lack of a uniform perception of the nature and extent of the drug
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problem, and its attendant implications, throughout the chain of
command. The drug problem is relative in nature, and is dependent
not only upon the number of J)erSOnnel abusing drugs and the nature
of that abuse, but also on the degree to which drug ugrxse is confronted
and exposed.

major issue has been the lack of incentive for the young company
commander to find drug abusers in his or her unit. Commander-
directed urinalysis has Froven to be vulnerable in this regard. The
more positives revealed, the greater the drug problem and, con-
ceivably, the poorer the leadership ability of the company commander.
In an attempt to reduce the number of positives, efforts might be
undertaken to select clean personnel, or simply not use the test.

Congressman English has pursued the idea that the Army should
offer incentives for officers to confront the problem by providing
special recognition to reflect positively on records for tKose officers
who clearly demonstrate a determination to effectivoly use all the
identification and detection tools at his/her disposal, When Con-
gressman English asked Brig. Gen. William H. Fitts, Deputy Chicf
of Staff, Personnel, Headquarters, U.S. Army, USAREUR and 7th
Army, about the incentive concept, the response was:

I looked at that, We did not find that the company commander felt intimidated
in any way. 1t was voluntary; however, they didn't feel they had all the tools
they needed to do the job.

Nonetheless, USAREUR did make an attempt to establish a
uniformity of priorities. Brigadier General Fitts continued:

We have gone on record in o very positive way to show that we were supportive
of this concept, but to make absgelutely certain, General Blanchard went to the
field with a letter advocating recognition for the commander who has been
successful at identifying and dealing effectively with drug abusers.

The text of tho letter is contained in the section entitled “Command
Response.”

This renewed emphasis on drug abuse awareness should at first
result in higher rates of detection, with a gradual decline as the de-
terrent factor becomes strengthened.

In order to raise the incentive and capabilities of leadership at all
levels to increase detection and deterrencs, percoption of the problem
must be heightened with formal and informal training to delineate
resgonsibi‘lity in these matters and to enha * skills in detection.

ccording to Brigadier General Fitts:

We expect to put some teams out to train, brief, and educate, so that people
{officers and NCS'S) will fully understaad the problem, ,

Nevortheless, it remains clear that the leadership requires even
morr. professional inﬁub in terms of learning about the characteristics
of drug abuse, and how to prevent and decrease it. The ambijguous
nature of drug-abusing behavior often makes it difficult to spot pe-
tentinl abusers. Certain aspects of its causes and effects need to be
clarified, especially in view of the fact that even at the highest levels
of the USAREUR Command, disagreement exists. As a case in point,
when Congressman English was interested to know if the Army found
ony relationship between discipline and drugs, Brigadier General Fitts
stated:

Our experience indicates that the same type of individual has disciplinary
problems, whether he is on drugs or not.
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General Blanchard then stated:

There is no question that the individual who is experimenting—if he is identi-
fied early (he) can be helped and we avoid the discipline problem. But as a man
gets further and further into drugs—particularly hard drugs—it leads toward
discipline problems.

Before drug abuse training and educational grogmms can be de-
signed for sergeant majors, first sergeants, NCO’s, company com-
manders, and junior officers, agreements have to be reached on such
basic topics as the effect of drug abuse on the discipline of a soldier,

The V Cotps Command Sergeants Major Seminar has outlined the
basic objectives of programs for firstline Jeadership. The seminar, en-
titled “Getting in ST%)P (Supervision, Training, Espirit de Corps,
Personai Tnvolvement)—A Leadership Solution to Drug Abuse,” was
presented in Frankfurt on June 22, 1978. The overall objectives were
as follows:

(1) Develop ways to increase firstline supervisory visibility and
accountability, and enforce military counsell’ing programs to assess
scldier needs and enable full utilization of community resources.

(2) Develop programs to increase recognition of ‘‘Good Soldier-
ing” and develop incentives and rewards for supervisors who have
success{ul programs at the fire-team level.

(3) Develop methods to increase self-referrals and promote
early identification of “troubled soldiers’” who may require eval-
uation or drug/alcohol education utilizing drug and alcohol coun-
seling personnel for consultation.

(4) Develop viable sponsorship programs for new arrivals and
insure that firstline supervisors are involved in new soldier orien-
tation and a thorough needs assessment.

(5) Establish workablo criteria for the selection of the drug and
alcohol education specialist (DAES) to insure that qualified,
motivated, and efficient personnel are seclected and that their
prin;{nry duties are compatible with drug and alcohel prevention
work.

As & model seminar, the purpose was to bring together V Corps
Command sergeants major to define ways that prevention could be
im;f;ltlzln‘_mted at the firstline supervisory level. The major themes were
as follr .rs:

(1) Leaders must be educated in their roles and responsibilities
as supervisors and must become personally involved in the pro-
{essional development of their soldiers.

(2) Good supervision should include the assurance that a

" healthy and orderly environment exists at all times where soldiers
have to live, and that the rights of soldiers are enforced.

(3) Leaders must be kno“ﬁedgeable about drig use trends and
the current availability of drugs and their quality so as to alert
soldiers of dangerous substances, ‘

(4) There must be an all-out effort to create positive peer
pressure in order to police drug use in the billets and to identify
those who use drugs and refer them for evaluation and counseling.

(5) Training must be utilized effectively and efficiently to
promote motivation, team building, and morale. Leaders must
guard against malassignment and boredom during the duty day.

(6) Esprit de corps must be enhanced by insuring personal
involvement of leaders with soldiers (i;ood tralning and Incentives

for achievement and professional sol lering.
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SHORTAGE oF E-5 AND E-6 GRADES

The basic leadership of the NCO is vital as the first line of defense
against drug abuse, Unfortunately, since the end of the draft; the
numbers. of enlistees who remain in the Army long enough to become
NCO’s has been declining to the point that a shortage now exists. The
lack of more mature supervision at the barracks level cuts down on the
%resence of a potentially more positive influence. According to General
‘Blanchard, the young officers have begun picking up some of the
responsibility to play a greater role in the education, support and
rehabilitation of lower enlisted personnel. But the program currently
does not provide full access for the NCO or junior officer to professional
advice in_counseling. USAREUR is currently requesting 50 new
civilian clinical directors and 40 additional civilian counselors to
provide the professional resources required. It is hoped that these
counselors will be placed in programs designed to educate the NCO
and young officer of the methods by which he/she can most effectively
provide support to the ADAPCP.

In this regard, Congressman English has made the following

recommendation:
INITIATIVE

The military should actively recruit senior NCO's for the drug and alcohol
counseling program who have demonstrated compassion and proven their ability
to command respect from both junior personnel and the officer corps.

COMMENT

Throughout the task force’s investigation, junior personnel spoke with respect,
and even affection of their relationship with their senior noncommissioned officers
during their first months in the service. Unfortunately, it appears that this
attitude of mutual respect, which is essential to the success of any rehabilitation

rogram, is too often lacking among military drug and alcohol abuse counselors,
any counselors have only been in the service for a short time and lack experience
in dealing with the problems facing junior personnel.

But it would be foolhardy to assume that all NCO'’s and junics
officers are supportive of efforts to control drug abuse. Clearly, a few
NCO’s supplement their incomes by dealing to men in the barracks
(and problably use themselves). Others find rehabilitation an undesir-
able alternative to immediate discharge, while still others only want
the job done at minimal standards and could care less about drug abuse
as long as these requirements are met.

Many junior officers, as indicated earlier by Brigadier General Fitts,
are not intimidated by the thought of a drug crackdown, but do not
believe all the necessary tools exist to effectively identify and refer
individuals. Further, cases are often too difficult to prove in that too
many witnesses are required. Lower enlisted personnel will rerely
testify against one another. Other complaints were that the adminis-
trative procedures are too time consuming. If the soldier holding a
security clearance enters CDAAC, it causes a reduction in unit
strength since, once the clearance is pulled, the individual can no
longer perform the assigned job. But the soldier remains in the unit
and he/she cannot be replaced. Therefore, others must compensate
for the loss in manpower.

Junior officers and NCO’s felt that too much of their time was
already expended on the troublemakers. The more effort involved in
tracking down young users and sellers, the less time spent encouraging
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the good soldier. If the reward for putting forth the best effort as »
young soldier is to be ignored, then the incentive and morale of the
entire unit decreases.

These frequently mentioned complaints at all levels of the command
pose certain dilemmas and pinpoint the differing attitudes toward the
problem that make effective drug abuse control in such a large organi-
zation so difficult. By properly training and targeting the members of
the leadership who, through well-established relationships with the
E-1 to E-4 population, have the capacity for positively addressing
these problems, significant progress should be made.

VIII. QUESTIONNAIRE

The U.S. Army in Europe (USAREUR) relies on its USAREUR
Personnel Opinion Survey (UPOS) to provide the mcst up-to-date
estimates on the number of military personnel abusing illicit drugs.
The UPOS is admindstered quarterly and is a tool used by USAREUR
to acquire information on drug abuse, as well as on a variety of differ-
ent, unrelated subjects. As mentioned in the section entitled ‘“Usage
Patterns,” 8 questions cut of the 74 are concerned with drug abuse,
collectively, discerning specific frequencies of self-administration of the
various ilhcit drugs avniluble. Numerous other questions gather demo-
graphic data; and while no attempt is made by the Army to trace
respondents, these demographic questions are so specific and abundant
that they conceivably Intimidate a respondent to self-repcrt drug
abuse. Regardless of this possibility, 31.6 percent of the E-1 to E-4
sample admitted to monthly or more frequent use of cannabis.

TEe Army has a great deal of faith in the data collected {rom the
UPOS, and justifiably so. The methodology appears generally sound,
and the only glaring drawback might be that it is administered by
USAREUR, which could naturally cause some apprehension as the
respondent’s part when answering questions pertaining to illegal activ-
ity. Unlike the Army-wide survey, the UPOS does not request respond-
ents to indicate their faith in the confidentiality of their responses,
thereby eliminating a valuable source of responslent feedback (and
validity). There is room for comments, however.

Tuae CoMMITTER'S SURVEY

The Select Committee on Narcotics Abuse and Control, as an inves-
tigative and oversight committee of the House of Representatives,
naturally does not have the manpower and other necessary resources
that the Army or a large, privato marketing firm would have. It was
decided, bowever, that a small-scale survey could be administered
during the investigative trip to Germany.

As a successor to the committee’s criginal drug abuse opinion survey,
administered DOD-wide from September 1977 to February 1978, the
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second-generation tool was developed exclusively for use by the task
force whils inspecting the problems of U.S. Army personnel staticned
in West Germany. This questionnaire differed from the original in
several respects; the most notable contrast was the insertion of ques-
tions designed to gather data on the respondents’ personal drug use.

The questionnaire was administered during the period of November 14
through 17 by four teams of task force representatives (members and
support staff) at 13 locations throughout West Germany. The sample
of 626 was chosen on a random basis subject to availability considera-
tions. Further, the population targeted was generally considered to be
in high-risk environments and to be at a high-risk age: 17 to 24. As
with the committee’s initial survey, resource limitations precluded the
possibility of constructing and administering a survey that would
comply fully with accepted scientific sampling procedures. The purpose
remained only to permit the task force to gain an impressionistic pic-
ture of the situation in West Germany. The sample size of 626 is not
large enough to allow extrapolaticn of the results to the entire E-1 to
F.-4 population in USAREUR, and the task force does not maintain
that this is & definitive and unchallengeable picture of the scope of the
problem. The consistency of the results, however, indicates the tool has
some valid 'ty to identify the general scope of the problem and to give
an idea of overall opinions and perceptions. The (Yam is certainly not
consistent with the data from the UPOS.

Highlights and relationships of interest are discussed below:

AVAILABILITY

The respondents’ perceptions of degrees of availability for the
various illicit drugs seem to correlate roughly with law enforcement
intelligence, as well as seizures and arrest statistics. The CID pro-
vided the pie chart at figure A on founded offenses for sale/trafficking
drugs for the third quarter of 1978. As can be seen, cannabis offenses
account for the highest percentage of total cases, with narcotics second,
and dangerous drugs third. Figure B indicates that of the 626 persons
who responded to the committee’s survey, 91.8 percent said it was

to buy cannabis; 26.9 percent said it was easy to find cocaine;
and a surprising 50.9 percent found heroin readily available. With
respect to amphetamines, 29.9 percent believed it was easy to obtain,
whereas 40.3 percent could locate barbiturates. The high availability
of barbiturates (actually the broader category of ‘‘downers”) is
explained by the presence of Mandrax (methaqualone) which can be
bought over the counter in drugstores by German citizens. Not
supnisingly, PCP is almost nonexistent in West Germaxay. Other drugs,
however, such as LSD, are available on a more limited basis, as indi-
cated by the 16.3 percent who found it available at times.
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Figure B
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POLYDRUG ABUSE

As discussed in the section entitled ‘‘Detection and Identification
(E. Self-Referrals),” polydrug abuse (including alcohol as one com-
(Q)onent) is widely seen. Three out of four new clients entering the

DAAC program in USAREUR had used alcohol prior to entering
the service. 1t therefore stands to reason that when placed in the
high-availability locations in Germany, a young soldier will begin to
use an illicit drug and continue to use ulcoﬁol. This notion is strongly
verified by the survey results, with an overwhelming number of
respondents, 86.6 percent, reporting that alcohol is often mixed
with illicit drugs. Of the entire sampie, 19.5 percent drink daily and
use cannabis (hashish, primarily) several times a week or daily.

Figures C and D are important in that they show a correlation
between daily drinking and cannabis consumption. Figure C indicates
that 25 percent of the respondents consume alechol daily. Figure D
reveals the frequency of hashish use among the daily drinkers. Sur-
prisingly, 77.8 percent of the sample that drink daily also use cannabis
several times per week or daily. While more research would have to
be done to confidently describe this correlation, it would seem, at
first glance, to be a potentially good indicator for identifying many
regular canpabis users. Further, 64.8 percent of the respondents who
use cannabis daily also consume alcohol daily, and 34 percent of the
entire sample admitted to the use of alcohol and cannabis at least
several times per week, though not necessarily concurrently.

Frequency of Alcohol Consumption

Pail
215
Se;exal'f’giq::es
a——1 Per
| 33.6%.
Do Not 3
Use )'_" E:E
15.0%
Less Than GHER Once a
Once a Nonth 7 ’ | — Week
3673 / 16.6%

Once a Month
61%

Source: Survey Administered by the Select
Commitiee on Narcotics to 82& USAREUR Personnel
BE-1 to E-4, November 1978, West Germany.

Figure C
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Frequency of Cannabis Consumption

Among Daily Drinkers
100 % equals 25 % of sample used in figure c

%y 8.6%
: Once a Month
50% ,
0.9.8,

, Less Than Monthly
36%
Several Times \
Per Week & Do Not Use
374% 5.0%

Source: Survey Administered bf the Select
Commitiee on Narcotics to USAREUR Parsonnel
. E-1 to E~-4. Novembor 1978, West Germany.

Fiegure D

SELF-REPORT LEVELS AND ON DUTY ABUSE

The data the committee solicited in this version of the questionnaire
was designed to more concretely identify usage patterns. The initial
survey (sce SCNAC-95-2-14) did not request individual respondents
to describe their own drug-taking habits. The earlier survey seemed to
reveal perceptions of high rates of drug abuse that were not supported
by the services’ own drug surveys. To see if responses were inflated, the
task force sought self-admissions in the survey for Germany. Figure E
indicates the percentage of respondents admitting to monthly or more
frequent use (the criteria used by DOD) of the various drugs in ques-
tion, plus alcohol for comparison purposes. The responses to this ques-
tion surprised the task force members. Whereas the UPOS data for the
first quarter 1978 found that 31.6 percent of the E~1 to E-4 population
is currently using cannabis once & month or more frequently, the com-
mittee’s sample found 58.2 percent using cannabis (primariYy hashish)
within the same frequency parameters. Since the once-a-month user
must represent the ‘‘casual user,” table 4 is included to display a more
specific breakdown.

TABLE 4
{in percent]

Soveral timas Once per

Drug Dally peor week week
Cannabis. 16.0 26.1 9.4
Heroin 1.9 3.0 2.8
0 2.1 2.1 5.1
Uppers. . 2.3 3.0 6.0
‘Beer/Wine. 24.4 33.7 16.9
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As can be calculated from the table, 51.5 percent of the questionnaire
respondents admit to using hashish at least once a week and 42.1 per-
cent use it at least several times per week. So the inclusion of the once-
per-month figure for hashish does not significantly bias the figure up-
ward. Referring back to figure E, the use of other drugsis not as preva-
lent, although the high rates for amphetamines and barbiturates were
not anticipated. Alcohol (beer and wine) use is very high and, as
pointed oub in the discussion on polydrug use, many of the regular
alcohol users are also using an illicit substance.

Respondents Admitting to Monthly or More

1p¢reent Frequent Use of the Following Drugs percent.
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Sourca: Survey Adminithrnd?? the Salact
Commitiee on Narcotics to 626 USAREUR Porsonpel
E-1 to E-4. Novomber 1978, Wosl Germany.

Figure B

The UPOS for January 1978 indicated that 12.5 percent of the E-1
to E—4 population was using narcotics or dangerous drugs monthly
or more often. In the committee’s E~1 to E—4 sample, 23.2 percent
of the respondents reported using at least one narcotic or dangerous
drug monthly or more often. The caveat that must be kept in mind,
however, is that the committee targeted populations considered to be
in especially high-risk areas. In the FRG it is difficult to find an area
untouched by the drug traffic, and it is doubtful one can attribute the
entire difference in the figures to this factor alone. One possibility for
the discrepancy might be in the type of supervision during the adminis-
tration of the UPOS. The committee, in administering its survey, re-
(ﬁlllested all officers and NCOQ's to leave the room in the hope of making
the respondents feel more at ease. The UPOS Procedures Guide,
however, states the following:

Have appropriate individuals designated to supervise the group administration,
One assistant supervisor should be provided for each group of 10 to 15 respondents,
Supervisors should be officers or noncommissioned officers (NCO) possessing suffi-
cient background to direct the survey and answer questions,

Considering the demographic requests and the strict supervision of
the respondents in the UPOS, it is not surprising the committee
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received higher self-report rates. As the Department of Defense and
USAREUR develop more objective targeting mechanisms, these
differences should ultimately be reconciled.

Since the task force had been continually reassured that drug abuse
rarely occurs on duty, it was decided to touch on the issue in the
questionnaire. The results are in figure F. A surprising 52.3 percent
admitted to having used cannabis on duty at least once. The question
unfortunately does not provide data on the frequency of this behavior,
and the results could be easily misinterpreted. No one is asserting that
these figures indicate that 52.3 percent of the Ii-1 to E-4 population is
“stoned’ on the job all the time. But it does indicate that on duty
cannabis abuse occurs, probably with some regularity among certain
groups. This can be supported by the responses in figure G. When
asked where drugs tend to be used, 51.1 percent of ths respondents
saw no difference between frequency of on and off duty use. Further,
1.2 percent believed drugs are used primarily on duty. When these
numbers are added, the result 1s 52.3 percent, which happens to equal
the percentage admitting to cannabis use on duty (fig. lﬁ)

Percentage of Respondentis Admitting to Having
Ever Used the Following Drugs On Duty
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Figure F
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When Drugs Are Used: On vs, Off Duty
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Source: Survey Administered by the Select
Commitiee on Narcotics to 628 USAREUR Personnel
E~1 to E-4. November 1878, West Germany.

Figure G

.»  Respondents Admitting to Having Used Cannabis On Duty
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The consistency of these figures tends to add validity to the other
numbers in figure F, and raises serious concern about the effect this
abuse is having on combat readiness. When asked: ‘ Given the amount
of drugs that men/women in your unit use, do you think they could go
into combat and perform to the best of their abilities?”’ Forty-six per-
cent responded ‘“‘yes’”; 50.1 percent said “no”; and 4 percent did not
know (fig. I). When the combat performance question is broken down
by user and nonuser response by ty{)e of drug, a pattern of sorts.
emerges. In general, users are more likely to feel combat readinessis not
hindered while nonusers are more likely to feel that it is. In many
instances, though, the responses are equally divided. As examples, 61
percent of the daily hashish users feel combat readiness is not affected,
whereas 68 percent of the nonusers believe it is. Among daily heroin
users in the sample, 62 percent feel combat efficiency 1s maintained.
A surprising result, however, among nonusers of heroin is that 49.9,

ercent believe the current level ol heroin use does not affect per-
ormance. The result here is that an earlier notion explored Ly the
task force is glaringly readdressed: The effect that drug abuse has on
combat readiness is not known. It is time to find out.

Opinion: "Given the Amount of Drugs That Men-Women

In Your Unit Use, Do You Think They Could Go
Into Combat and Perform to the Best of Their Abilities?

Don't Krow
4.0%
ﬁafhh

No
v
L= : 480%

Source: Survey Administered by the Select
Committee on Narcotics to 626 USAREUR Personnel:
E~1 to E-4. November 1078, West Germany.

Fieurs 1
CANNABIS! ENLISTED PERSONNEL PERCEPTIONS

As discussed in the section entitled “Usage Patterns,” cannabis
abuse seems to have become an endemic aspect of the military/
barrack environment. As the civilian movement to decriminalize the
simple possession of cannibis strengthens, the military is becoming
increasingly concerned that official service policy willxg,iﬂ'er dramati-
cally from the public’s posture. The young enlistee from a State which
has decriminalized cannabis will have to familinrize himself with the
more severe consequences of charges for possession under the UCMJ
and make & decision whether or not to use cannabis accordingly. In
that regard, the task force decided to insert selected opinion questions
on the use of cannabis by military personnel to gain further iasight
into what tﬁes of attitudes the USAREUR Command is cuirently
trying to confront.
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Figure J shows that 50 percent of the respondents think the use of
cannabis should be legalized in the Army. Only 30.7 percent believe
it should remain illegal, with 19.3 percent unsure. Figure K reveals
that 59.8 percent of the respondents believe an article 15 is too severe
a punishment for simple possession, indicating that some of those who
were unsure as to the question of future legzﬁity sided with the more
liberal view when the situation was expressed more vividly. While
those favoring legality sre not necessm'iiy users, the results of these
two questions reflect the fact that the Army now recruits from a
population with heavy preservice drug-abusing experience. The belief
of the young soldier that smoking cannabis is relatively harmless
(despite any conclusive evidence that long-term use is innocuous) and
becoming more socially acceptable has been developed within a using
culture that reinforces its own opinions on the drug regardless of what
scientific research may show.

Opinion: "The Use of Cannabis Should Remain
Illegal In The Army"

Not Sure
19.3%

Disapree!
50.0%

Source; Survey Administered by the Select
Commitiee on Narcotics to 626 USAREUR Personnel
E-1 to E—4. November 1878, West Germany.

Figure J

Opinion: "Someone Caught Smoking Canunabis
In The Army Should Be Given At
An Article 15"

Least.

Source: Survey Administored the Select
Committee on Narcotics to USAREUR Personnel
E-1 to E-4. November 1970, West Germany.

Fiegure K
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The USAREUR Command repeatedly expressed frustration when
trying to convince young soldicrs that cannabis mi%ht be in some wa
harmful and has no place in the military lifestyle. As long as so much
alcohol is consumed, the young soldier is faced with what he perceives.
as a double standard, and simply dismisses the warnings as scare
tactics. Figure L reinforces the notion that cannabis abusers now
equate cannabis with alcohol. Sixty-one percent of the sample felt.
that in their respective units, smoking cannabis was ‘“no different.
than going out for beer.” The additional polydrug problem was
discussed estlier in that the daily consumption of alcoholland cannabis
often seem to go hand-in-hand.

Opinion: "In My Unit, Smoking Cannabis is no Different
Than Geing Out For a Beer"

Source: Survey Administered by the Sviect
Committee on Narcotics to USAREUR Personnel
E~1 to E~4. November 1878, West Germany.

Ficure L

The obvious conclusion from the above discussion is that if the
military is going to reduce the amount of cannabis abuse, alcohol
must be addressed simultaneously. This is not an original conclusion,
as the House Appropriations Committee in 1976 recommended
that “further steps could be taken by the Department of Defense to
deemphasize ancP deglamorize the use of alcohol” (Appropriations
Report 94-1231); and a GAO report found alcohol abuse a worse
problem than drug abuse (April 8, 1976, MWD 76-99) and also
recommended deglamorization. While the services have begun efforts
to reduce alcohol consumption, it would appear that in order to avoid a
double standard with respect to cannabis and alcohol, the use of
both should be downplayed simultaneously.

THE TREATMENT PROGRAM

The quality of the CDAAC program has been repeatedly questioned
(see section entitled “CDAAC”). As a final point, the question-
naire asked the respondents to give a cursory evaluation of the quality
of CDAAC. Most of these soldiers have only secondhand knowledge
of the program, so the resgﬁnses must be taken with a grain of salt.
As can be seen in figure M, the vast majority of the respondents
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rated the program as either poor or fair. Since drug treatment is
frequently viewed as a form of punishment that at the same time
permits acknowledged drug abusers to avoid job responsibilities,
these responses slm_pl[y reflect the negative feeling about drug treat-
ment within the military structure. Changing this view may be
difficult when the military is struggling on one hand to fulfill its moral
and legal obligation to attempt to treat drug abusers, and at the
same time is trying to work within the limited resources available
to combat the problem,

Evaluation of Army's Drug Treatment Program
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Source: Survey Administered by the Select
Committee on Narcotics to 628 USAREUR Fersonnsl
E~1 to E-4. Novembar 1078, West Germany.

Figure M

RECONCILIATION OF TASK FORCE SELF-ADMISSION DATA AND URINALYSIS
RESULTS

Prior to the task force's investigations in West Germany, and at the
request of Congressman English, surprise urinalysis tests were con-
ducted by Headquarters, Department of the Army, on several units
scattered throughout West Germany. Examination of table 5 reveals
a very good correlation between the percentage of positive results for
the surprise tests compared to those provided by USAREUR,. The
self-admission figures obtained through the questionnaire are con-
siderably higher than the percentage of positive results from urinalysis

testing, TBLE S
{Ia percent]

Questionnaire,

USAREUR HQDA sell-ndmlssln.-.

173 2.00 10.3

.26 16.9

21 .26 12,9

52 .38

1 Frequency of once @ month or more often—hicludes multiple response.
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Closer examination of these fizures reveals the apparent discrepancies
between self-admission figures and urinalysis results are only super-
ficial. For a variety of reasons, urinalysis tests do not catch all drug
users. Some drugs (particularly certain amphetamines) are not detect-
able by urinalysis. Igrugs are only retained within the human body, in
sufficient quantity for detection, for a limited time. Retention time
varies by drug as well as body physiology and metabolic rate, but is
generally considered to be 72 hours for opiates. Those amphetamines
that are deitectable and barbiturates are more variable in these reten-
tion times. Petweun 30 percent and 40 percent of amphetamines are
usually excreted unchanged in the urine within 48 hours, primarily in
the first 24 hours after ingestion. However, aflter abuse or treatment
of large doses, amnphetamines may be detected in the urine up to 7 days
after administration.! Therapeutic doses of barbiturates may be long
acting (8 to 24 hours) to very short acting (3 to 4 hours). Large or
abusive doses may be retained much longer. For example, 45 percent
of a dose of amobarbital is excreted as a hydroxyl&teJ metabolite in
3 days and small amounts of the metabolite are detectable for as long
as 5 days following administration of a single 180 milligram dose.?
Finally, a once-n-month user of a detectable drug has an excellent
chance of remaining undetected as the urinalysis test must be con-
ducted during the drug retention time period. A once-a-weck user also
has o fair chance of going undetected, depending, of course, on the
drug abused.

Although self-admission figures include users of nondetectable an-
phetamines, as well as once-a-month users, weekly users, etc., it is
possible, a priori, to develop a relationship that can reasonably predict
what percent of positive urinalysis tests can be expected based on the
self-admission data. Based on a 30-day month, it is self-evident that a
daily drug (detectable) user has a 100 percent chance (30/30) of using
the drug on any given day. For the several-times-a-week user (assume
twice per week), the chances are at least 8 out of 30 that the abuser
will use the drug on any given day. Similarly, the chances are 4 in 30
and 1 in 30 for the once-a-week user and monthly user, respectively.
By using the numbers along with self-admission data and retention
times, the following relationship can be developed:

- Percent daily (30) + percent STW (8) + percent weekly (4) + percent
monthly (1)/30 = average days used by average user
If a detectable drug is retained in the system z days
Then (average days used by average user) (z) = average days hot

(Rositive)
And (average days hot) (percent total self-admission)/30 = percent
expected positive on any given day.

If the calculated percent expected lFositive are reasonably close to
the urinalysis positives regorted by USAREUR, then it can be con-
cluded that discrepancies between Army figures and task force figures
are, in fact, superficial.

&

1 Handbook of Technical Information for Drug Abuse Countrol Officers, February 1076,
relssued by the Office of Drug and Alcohol Abuse Prevention Office of the Assistant Secre-
tary of Defense, Health Affairs, page 7. :

1 Same as reference, page 17.
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Numbers used in the calculations were derived by computer using
two different methods. Method I involved the selective identification
and sequential elimineation of heroin users on a daily, several-times-a~
week, weekly, and, finally, monthly basis. Regardless of what other
drugs were checked on the questionnaire, if daily heroin use was
checked then that was the category of classification, The same process
was followed for other heroin frequencies checked. After heroin users
were identified and eliminated from the population, similar procedures
were followed for amphetamines and, ﬁnaﬁ) , barbiturates,

Method II involved the selective identification and sequential elimi-
nation of daily abusers of heroin, followed by daily amphetamine users,
and finally daily barbiturate users. After elimination of the daily users
from the sample, a similar selection and elimination process was fol-
lowed for several-times-a-week users of heroin, amphetamines, and
barbiturates. The process was continued for weekly users of heroin,
gmphetamines, sm({) barbiturates, and finally monthly users were se-
lected. Table 6 illustrates the similarity between results derived by
the two methods.

TABLE 6.—QUESTIONNAIRE SELF-ADMISSION PERCENTAGES

Percentages
Mathod | Method 1)
Heroin:

Dal\v. 1.9 1.9
ST 3.0 2.8
Weekl){. .- 2.6 2.4
Monthly 2.8 2.1
Total heroln monthly or more often 10.3 9.2

Amphetamines:
pDaH . ’ 1.2 L3
ST! 2.7 2.4
Weekly.. 4.1 5.1
Monthly 4.9 4.1
Total uppers monthly or more often 12.9 12.9

Barbiturates:
Daily.. W2 6
ST .5 .4
Waekly. . .9 1.5
Monthly .5 4
‘Total downers monthly or more often 2.1 2.9

By substitution, of the table 6 data into the formula, the expected
positive hit rates calculated from self-admission data may be com-
pared to USAREUR positive hit rates. It should be remembered that
the caleulated positive rates are what might be expected on any given
day and are pot intended to be interpreted as what USAREUR
should be reporting. Table 7 lists the results. Since a monthly user has
an excellent chance of nondetection, calculations were done for self-
admission figures for those who use monthly or more as well as for
weekly or more often. USAREUR also reported a positive rate of
0.52 percent for methaqualone, but the questionnaire did not contain
& special category for that drug, so no calculations could be made.
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TABLE 7.—COMPARISON OF EXPECTED POSITIVES BASED ON SELF-ADMISSION FIGURES AND
USAREUR URINALYSIS POSITIVES

[Calculated positives? psrcentages]

Method | Method 11 USAREUR

Heroin:

Monthly or more often 3.2 2.8 .23

Weekl{ or more often...... 2.3 P2
Amphetamines:

Monthly or more often 3.4 3,6 .54

Waeekly or more often.... 2.0 2.3 evcecencavonna
Barbiturates:

Monthly or more often .10 .26 21

Weekly or more often .07 022 aeemacnenvanee

1 Rotention time of 3 days used for all calculations.

As can be seen from table 7, the calculated figures—particularly for
heroin and barbiturates—are in ressonable agreement with
USAREUR figurss. The higher calculated values for amphetamines
are to be expected since many amphetamines used are not detectable.

The retention time used for all calculations was 3 days. While it is
recognized that retention times, particularly for amphetamines, vary
considerably, 3 days was used for uniformity in all the calculations.
It is of interest to note that substituting longer or shorter retention
factors still yield projected hit values that are reasonable. As an
example, for the weekly or more often amphetamine data, an expected
hit rate of 2.0 percent was projected (method I) based on a retention
time of 3 days. Rates of 0.7 percent and 3.3 percent are calculated for
retention times of 1 and 5 days, respectively.

In summary, the self-admission data obtained by the task force
does not appear to be at odds with urinalysis results reported by
USAREUI;{) for detectable drugs. The &pgarenb discrepancy between
figures is superficial and appears to exist because the numbers repre-
sent different populatious, namely, those who had a detectable drug
in their system at the time of testing versus those who admit to

using drugs. FINDINGS
AvAIlLABILITY

!

)1. The availability and abuse of heroin in the Federal Republic of
Germany (FRG) has increased dramatically since 1968. Heroin
seizures have increased in a corresponding fashion since that time.

2. Since 1977, the vast majority of seizures have been of No. 4,
injectable Middle Eastern heroin. The heroin typically arrives by
automobile, train, or aircraft in quantities of 5 kilograms or less. It is
%Iﬁlégrht in primarily by Turkish nationals with work permits for the
A

3. The average purity of the heroin seized in 1978 was 46.4 percent,
with a range of 8 to 92 percent. Hashish seized in the FRG is usually
6 to 10 times more potent, than the marihuana commonly seized in
the United States.

4. Some drug trafficking by U.S. military personnel stationed in
West Germany does occur; however, it is rarely significant in terms
of quantity. Major middleman suppliers are generally Germans or
third-country nationals. U.S. soldiers occasionally operate at middle-

..
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‘man/streetpusher levels but more frequently are abusers who push the

drugs to support a habit. Noncommissioned officers, junior officers,
and military police are occasionally involved in illicit substance abuse
and in low-level dealing. Forty-three NCO’s and one officer were
convicted of trafficking and/or desling in 1977-78.

5. Over-the-counter amphetamines are available to West Germans,
but are sometimes used by U.S. soldiers both alone and as cutting
agents for the available heroin.

6. Heroin and hashish are readily available in most major cities in
the FRG. The committee's drug survey indicates that U.S. soldiers
in both large cities and small military communities have little difficulty
in locating heroin, hashish, amphetamines, barbiturates, and Mandrax
(methaqualone). Drugs such as cocaine and PCP are much less preva-
lent. Heroin transactions can be openly observed in subway stations
in Berlin, and in public parks in other major cities.

ENFORCEMENT

1. West German authorities are becoming increasingly aware of
a growing civilian drug problem. Civilian overdoses in West Germany
have risen as follows:

Calendar year:
1973

Efforts are curréntly underway to improve cooperation and intelli-
gence sharing between United States and West German authorities.
Two recent model examples are:

(@) The 42d Military Police Group (military customs author-
ity) working with German customs and border police at FRG
international border crossing points.

() The DEA 90-day Berlin task force. Representatives of this
task force included the American Embassy in Bonn, the U.S.
mission in Berlin, the U.S. Army CID, the U.S. Air Force OSI,
German police, and German customs,

2. The Berlin task force reevaluated the importance of Berlin as a
major international trafficking checkpoint. Berlin is now no longer
considered a major conduit for heroin subsequently distributed in the
FRG. The purity of heroin in that city, however, remains generally
higher than in other West German cities.

3. There were, as of November 1978, only six DEA special agents
stetioned in the FRG. As of this writing, the agent in Bonn has been
moved to-Berlin, and the agent in Tehran has been reassigned to
Bonn. The objectives of these agents ars to: ,

(@) Cooperate and exchange drug intelligence with appropriate

. host country law enforcement officials.

(b) Assist in the continual development of a host country drug
law enforcement capability.

(¢) Develop, within the U.S. mission, appropriate resource
requirements for host country drug law enforcement organiza-
tions, with these requirements being keyed to the ultimate goal of
reducing the availability of illicit drugs on the U.S. market.
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(d) Develop, within the U.S. mission, specific short-term and
long-term bilateral drug intelligence programs that will accrue to
the benefit of both the host country and the United States.

4. The State Department is raising the &riority level of the drug
problem in the FRG. The Honorable Walter J. Stoessel, U.S.
Ambassador to the FRG, has taken a personal interest in developing
greater awareness of this problem among high-level German officials.
and the relevant German ministries. The ambassador was instrumental
in developing a central working group to develop joint policy and
establish priorities (see app- A). ‘

5. In response to increased abuse rates, the 2d Region CID and
the USARUER Provost Marshal have requested an increase of 20
CID special agents and 45 military police investigators who will
devote full efforts to drug suppression. The 42d Military Police Group
(customs) has requested an additional 50 military customs inspectors/
investigators and 20 additional dog handlers.

ExviroNMENTAL FACTORS

1. Illicit drug abuse in USAREUR is primarily concentrated in the
young, lower enlisted, unaccompanied population. Environmental
factors identified as contributing to substance abuse were as follows:

(a) Basic cultural shock; the young soldier is generally unable:
to speak German and is therefore cut off from the civilian
population. ) ,

) The initial break from family ties and the familiar home-
environment.

(¢) The nonacceptance of the American GI presence by the
German population.

(d) The limited access of the young GI to German business.
establishments, Those night spots that do cater directly to the
GI are generally regarded as of low quality and are reportedly
sites of frequent illicit drui; transactions.

(e} For those GI's who leave the military post and seek enter-
tainment on the German economy, the devaluation of the dollar
has made most activities prohibitively expensive. The young
recruit’s dream of travel to a foreign land, fostered by recruiting
advertisements, is turned into a major dissapointment when faced
with the reality of cost, language obstacles, and cultural biases.

(f) Most of the facilities occupied by the U.S. Army in West
Germany are former German Army kasernes captured from the
Germans at the end of World War II. These facilities are fre-
quently inadequate, resulting in overcrowding, lack of sufficient
hot water, poor heating, and a general lack of privacy.

(g} Recreational facilities on the kasernes are generally poor
and limited in scope. Supplies for such activities as craft and pEoto
workshops are difficult to procure. After 9 or 10 o’clock at night,
only the EM and/or NCO clubs are open. The lack of recrea-
tional outlets make it difficult for the soldiers te constructively
use free time.

() Peer pressure to use drugs in overcrowded barracks is.
significant. Most recruits come from a high-risk civilian environ-~
ment and many already have some type of experience with illicit
drug abuse. With such high rates of hashish abuse, the young
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soldier is frequently pressured to conform to the status quo as a
measure of trust. Further, most young GI’s subscribe to the
notion that cannabis use is a perfectly acceptable meens of
socializing.

(t) Many young soldiers find themselves working on dated
-equipment outside of their military occupational specialties.
. (4) Thera is a general belief that 18 to 24 months in Germany
1s the breaking point for many young soldiers who become bored
and turn to drugs. The tour for first-time, young, unmarried GI’s
has been 3 or 4 years.. Recently, some tours have been reduced to
2 years. General Brookshire, representing General Haig, suggested
that the tour length for young, first-term, unaccompanied soldiers
in Germany be reduced to 18 months.

ComMAND RESPONSE

1. There still appears to be a lack of a uniform perception of the
nature and extent of the problem throughout the command.

2. The effect of various forms of drug abuse on combat readiness
has yet to be determined.

3. The European joint command has determined that a serious
drug problem exists in Europe. New goals identified were as follows:

(@) Intensity offorts of the commander o keep young people
more productively occupied.

(0) Increase “command presence’ in the barracks.

(¢) Work to eliminate negative peer pressure.

(d) Removal of important legal constraints created from
United States v. Jordan, and United States v. Ruiz.

4. General Blanchard has stepped up his personal interest in
reducing drug abuse in USARE ﬁ He has emphasized to all com-
manders the need for more vigorous drug suppression, identification,
and education.

5. The command has emphasized drug suppression as the No. 1
law enforcement priority. Efforts are underway to inerease law
enforcement capability through expanded manpower and technical
assistance,

Usaee ParrERns

1. The abuse of heroin has been steadily increasing. This is verified
by self-report, urinalysis, and drug arrest data. The Army’s
USAREU% personnel opinion survey (UPOS) indicates that about
7.8 percent of the entire USAREUR population is abusing narcotics
and dangerous drugs. The UPOS found that 12.5 percent of the E-1
to E—4 population 1s abusing narcotics and/or dangerous drugs.

2. The committee’s survey found that the percentage of the E-1 to
E—4 population abusing narcotics and dangerous drugs was closer to
20 percent in high—riskiocations.

3. The heroin found in the FRG is so pure that most soldiers who
abuse heroin, smoke or sniff it but abuse by injection is increasing.

4. Urinalysis positives for barbiturates are increasing as & percent
of all urine positives. Amphetamines and methaqualone positives have
been decreasing as percentages of total positives.

5. The UPOS for January 1978 indicates that for the E~1 to E—4
under-25 population, 8.3 percent are abusing narcotics and/or danger-



58

ous drugs. Abuse of cannabis, according to the UPQS, is at about 31
percent for this group. All figures are for monthly or more frequent use.
6. The UPOS requests a signficant amount of demographic data
that probably biases the self-report data downward.
7. The committee’s survey indicates the abuse rate to be much
higher. For monthly or more frequent use, the figures reported are
(626 E-1 to E—4 personnel):

Depressants. oo ceccniccaciiccmcermcacncemmvecemaancceecaana
Ag hetamines -

P .
Other drUES e acccmccaeccmmcacccccsiccccracccmmccancccancaansanmaas 7.3

8. The committee’s survey indicates that USAREUR may b
underestimating the frequency of on duty drug abuse, particularly
regarding cannabis.

DEerECTION AND IDENTIFICATION

1. In addition to the standard detection tools (commander-directed
urinalysis, law enforcement activity, self-referral, medical and com-
mand referral), USAREUR has instituted a selected unit urine testing
for company-sized units (SUUTCO) project. The program provides
for unit sweeps in high-availability, high-risk locations. It further
provides, when properly targeted and nﬁmmistered, an index of the
number of personnel abusing urine-detectable drugs at any given time.

As of November 10, 1978, 10,688 personnel or 72 units had been
tested. One hundred and eighty-five or 1.7 percent were confirmed
positive for oﬁiates; 56 or 0.5 percent for methaqualone; 58 or 0.5 per-
cent tor amphetamines; 22 or 0.2 percent for barbiturates; a total of
321 positives or 3 percent of the samples tested.

2. Law enlorcement arrests continue to level off for cannabis and
to rise for opiates. This is generally indicative of high heroin availabil-
ity and an increased emphasis on opiate detection through more exten-
sive intelligence gathering, improved cooperation with DEA and the
German police, and a greater share of the resources targeted in this
ares.

The monthly average of CID sale and trafficking cases for narcotics
has doubled between the first quarter ot 1977 (24) and the third
quarter of 1978 (49).

3. The Army is testing new portable urinalysis equipment that
should provide for targeted field testing, a greater surprise factor, and
a faster turnaround time.

4. The possibility of removing suspected traffickers/dealers and
repeat users to separate housing facilities pending disposition was dis-
cussed as a means of reducing negative peer pressure in the barracks.
This suggestion does not, in any way, imply that these individuals
would be confined to these facilities.

TREATMENT

1. USAREUR operates 80 Community Drug and Alcohol Assist-
ance Centers (CDAAC's) in various communities in the FRG, and
five extended care facilities for those judged to be physically addicted.
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2, CDAAC’s have, in recent years, suffered from budgetary
cutbacks and rising caseloads which have served to undermine its
credibility as an effective and viable treatment facility.

3. Only 47 percent of soldiers terminating the CDAAC program
are rehabilitated to ‘“‘effective’” status.

. 4. Thecommittee’s survey found that 81.9 percent of the respondents
indicated their perceptions of the Army’s treatment programs were
either poor or fair.

5. According to treatment clinicians, only a small minority of
those referred to CDAAC are actually seeking help. Most are sent
#s & punitive measure, while others simply turn themselves in for an
early honorable discharge.

6. Most young soldiers perceive the abuse of cannabis as ‘no worse
than alcohol”. NCO’s frequently do not know how to respond to
this reasoning.

7. There is a serious shortage of professional and paraprofessional
expertise within the treatment network. This downgrades the quality
of available treatment.

8. CDAAC’s are frequently isolated from other complementary
facilities. This prevents integrated treatment service delivery.

Tae LEADERSHIP

1. Most company commanders feel they currently do not have all the
necessary detection and identification tools for decisive suppression.

2. USAREUR is initiating efforts to send teams to the field to
educate and train officers and NCO’s to be more responsive to, and
gware of, methods of detection.

3. Corps command seminars are being developed to provide
enhanced firstline leadership. The seminars are designed to enhance
the supervision, training, and personal involvement of firstline
supervisors in prevention efforts.

4. There is currently a shortage of good NCO'’s to provide the basic,
though vital, firstline iaadership.

CONCLUSIONS

1. Extremely pure heroin remains readily available in the Federal
Republic of Germany. Current initiatives to actuate necessary mecha-
nisms for improved international cooperation and stepped-up military
and civilian law enforcement capability should serve to ultimately
reduce the supply and/or purity of heroin in West Germany.

2. Active-duty U.S. soldiers are rarely involved in significant
amounts of trafficking in and out of the Federal Republic of Germany.
They are, however, routinely involved in base-level dealing.

3. It is vitally important that the West German authorities become
more sensitized to the problems of drug abuse in the civilian popula-
tion and accept the fact that U.S. soldiers are not solely responsible
for creating market demand. .

4. There are a great many environmental factors which seem to be
contributing to the high rate of illicit substance abuse among lower-
enlisted personnel, These factors are multiplied by resource limita-
tions inside the military communities. The younger personnel do not
have sufficient opportunity to preductively occupy free time.
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5. Cannabis abuse has become an endemic aspect of the military/
barracks lifestyle. Negative peer pressure in the barracks is unchal-
lenged as a result of the lack of a strong leadership presence.

6. The young recruits are often lacking in a sense of mission and
purpose. They are frequently bored on and off the job. A 3- or 4-year
tour of duty is too long for a soldier who has =0 few options to pro-
ductively occupy his/ber time. _

7. The values and attitudes of American society toward drug abuse
are reflected within USAREUR and the effect: of those values are
exacerbated by environmental conditions such as availability, price,
and living conditions.. .

8. The USAREUR command is initiating steps to raise the profile
of its efforts to reduce drug abuse. Concern has been expressed from the
highest levels of the command.

9. The legal constraints preventing self-incrimination from urinalysis
detection, and regulations requiring honorable discharges when identi-
fied drug abusers enter treatment programs, sever(ﬁy inhibit drug
abuse deterrent efforts.

10. As perception of the problem becomes more uniform throughout
the command, and full use is made of new and sxisting identification
tools, the drug abuse indicators should at first rise, and subsequently
dacrease, as the deterrent factor sets in.

11. There remains significant disagreement as to the actual scope
of the drug problem and its effects on combat readiness. Regardless
of whose estimates are more accurate, a serious drug problem exists
and ali parties recognize this. The ultimate objective in this rcgm'(f
should be to arrive at a more uniform perception of the seriousness with
which drug abuse should be hundledp within the military framework.

‘12, Most soldiers currently abusing heroin in the FRG are recrea-
tional, weekend abusers. The addictive nature of heroin, however,
makes any abuse extremely hazardous. The nature of this threat is
brought home by the rapidly increasing cases of hepatitis. Wisely, the
Army has earmarked heroin as the enforcement priority.

13. Selected TUnit Urine Testing for Company-Sized Units
(SUUTCO) and the portable urinalysis kits should significantly up-
grade the detection efforts. Pressure from these and other detection
tools must be maintained in view of the high availability and purity
of the heroin and other dangerous drugs.

14. The goal of reducing negative peer pressure in the barracks was
identified as a high priority. It would be helpful to remove confirmed,
hardcore drug abusers and dealers from the barracks once identified.

15. One point of unanimous agreement from the highest levels of
command to the lowest enlisted personnel and the committee is that
inadequate facilities (recreational, living, etc.) within USAREUR
contribute to the drug problem.

16. The Community Drug and Alcohol Assistance Centers
(CDAAC’s) have a poor image, brought about by a lack of personnel
with professional expertise and an administrative structure that
isolates treatment as a form of involuntary punishment. Entrance to
treatment is generally voluntary, but in reality CDAAC is the only
alternative to a general or dishonorable discharge. Once in the pro-
gram, a soldier is sheltered from further disciplinary action, although
the career-minded soldier will find a stigma attached to participation
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in CDAAGC. Since few soldiers in the E-1 to E-4 bracket are career-
minded soldiers (as seen in the high rate of attrition and low reenlist-
ment rate), administrative and legal problems have turned the
CDAAC's into & major obstacle to effective drug abuse deterrence.

17, Significant eflorts are underway to strengthen the NCO’s
firstline leadership capability to further drug abuse prevention efforts.
Good NCOs who are able to strengthen morale and positively in-
fluence lower-enlisted personnel to raise overall esprit de corps are
sorely needed.

18. The U.S. Army recruits from s civilian population of high-
school-age young people. Recent statistics from the National Institute
on Drug Abuse show that one-in-nine high school seniors smokes
marihuana daily. The degree to which the Army can be expected to
reverse this and other substance abusing trends among young people
once these individuals are in the organization remains uncertain.

19, Ttis difficult to determine why so few military dependents utilize
treatment services in West Germany. Efforts are currently being
undertaken by USAREUR to determine the nature and extent of the
substance abuse problem among military dependents to judge whether
their needs are being met in this area.

RECOMMENDATIONS

1. The West German Government must be urged in the strongest
possible terms to substantially increase the priority placed on reducing
the availability of drugs in West Germany. Without the full cooper-
ation of the West German authorities, it will be almost impossible to
cut off the availability of high-potency, low-cost drugs to U.S.mili-
tary personnel stationed in Europe.

2. Command response to the drug abuse problem can be enhanced
in the following manner:

(e) Removal of the effects of United States v. Jordan, which
renders inadmissible in courts martial such evidence collected
by foreign authorities which does not conform to U.S. rules of
evidence, even though they do meet host nation rules of evidence.

(6) Removal of the effects of United States v. Ruiz, which
requires the military departments to separate an individual with
an honorable discharge when the reason for separation is based
on evidence developed as a direct or indirect result of a urinalysis
test.b {)r by & serviceperson volunteering for treatment of a drug
problem,

Authority should be granted to the Department of Defense to appeal
court decisions beyond the Court of Mihtarﬁ Appeals.

3. Currently, all personnel who leave the service under a drug
abuse discharge are able to obtain, if they desire it, the full range of
veterans benefits for which they can be eligible as an active-dutysoldier.
Legislative action should be taken to broaden the options for chapter
Ideischm'ges for drug abusers to allow not only honorable discharges,
but also general discharges under honorable conditions with or with-
out veterans’ benefits, depending on the circumstances. Conditions for
denial of benefits under chapter IX can either be defined in the legisla~
tion, or agreed upon by ell the services in a mutually satisfactory
manner.,
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4. Careful study should be given to the possibility of shortenin
the length of tours of duty in Europe for single or unaccompanie
junior enlisted personnel to 18 months. While the current tours of duty
were unanimously agreed upon as too long and contributing to sub-
stance abusing behavior, the move should only be made if sufficient
supporting evidence can be found.

5. USARUER should provide nonalcoholic recreational alter-
natives for junior enlisted personnel in the evening hours. A greater
effort must be made to have these individuals occupy their free time
in a more productive manner.

6. The morale of the troops in USAREUR can be improved in the
following manner: o

(@) Improve the living facilities to alleviate overcrowding in
the barracks. Structural repairs in the barracks of such basic
necessities as heat, hot water, electricity, and plumbing are ur-
gently needed throughout the command.

(b) Expand the recreational activities and provide more and
better recreational equipment and facilities,

(¢) Better planning and supervision of the soldier’s on and off
duty time. Improved coordination and management of such activ-
ities as low-cost tours.

(d) Foreign language training prior to assignment to West
Germany to help reduce the cultural shock for soldiers and help
make the community more available to them. Courses could be
easily expanded if the Army provided a longer tour in CONUS
prior to the first FGR tour.

7. Since USAREUR has identified drug law enforcement (and
heroin, in particular) as the No. 1 priority in enforcement, it is ex«
pected that there will continue to be increases in resources and
manpower allocated toward the reduction of availability,

8. Drug and Alcohol Abuse Boards should be created, These panels
should include the unit’s commanding officer, a medical doctor, a
chaplain, and a representative of a military Drug and Alcohol Abuse
Center (in this case CDAAQC). The Board should have the authority
and responsibility to determine what actions should be taken fo reha-
bilitate abusers, mncluding the following options:

(@) Enrollment in a short drug and alcohol education program
during off duty hours;

(b) Enrollment in a full-time, comprehensive education and
counseling program at a military counseling center;

(¢) Assignment to an inpatient facility;

Ed) Assignment to temporary duty for intensive retraining;

¢) Recommendations of a chapter IX (drug and alcohol)
discharge for those individuals who refuse all rehabilitation
assistance.

9. The intensive retraining units referred to in the above recommen-
dation should be established for those individuals who, in the board’s
jud %lment, would not benefit from participation (initial or continued)
in the CDAAC process. The board should continually monitor and
evaluate the abuser’s progress and adjust for the rehabilitation options
in Recommendation 8 as appropriate,

iy e,
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Retraining units should be an adjunctive form of a treatment/
rehabilitation regimen for those individuals not profiting from the regu-
lar CDAAC counseling approach. This would decrease the workload
of the CDAAC personnel, and permit greater utilization of resources
where they are most effective (see appendix C).

10. The professional and paraprofessional capabilities of CDAAC
need to be enhanced. CDAAC needs more professional support and
supervision, and more professional training of its personnel. Efforts
should be made to provide a more integrated treatment approach. As
Dr. Backrass suggested, this would include locating CDAAC near
the dispensary, mental hygiene services, and the chaplain’s office.
In this regard, the chaplain should be encouraged to provide a role
model in treatment and prevention efforts. The CDAAC cannot
operate effectively in a vacuum,

There is an additional need to expand and upgrade the inpatient
druz care facilities that presently exist in five hospitals in West
Germany. These facilities now only provide about 130 to 150 beds
for the entire country. There is a serious shortage of medical pro-
fessionals and counselors.

VA treatment facilities should also be looked at for comparative
effectiveness as an alternative.

11. The efforts to provide drug counseling training to firstline super-
visors should be increased and expanded so that they can develop
better responsiveness to the drug problems facing the young recruits.
Further, the USAREUR should actively recruit senior NCO’s for
the drug and alcohol counseling program who have demonstrated
compassion and proven their ability to command respect from both
Junior L)ersonnel and the officer corps. ) ‘

12. Personnel who have been charged with drug trafficking viola-
tions should be removed from their regular barracks pending courts
martial, Currently, personnel charged with dealing in illicit drugs
remain in the barracks until cases are heard, a process that frequentTy
requires several months. During this period, these individuals can
continue to influence other members of their units to participate in
drug activities. Removing such personnel to special housing, and
restricting entry to the former facilities {)ending disposition, would
help reduce the peer pressure on junior enlisted men and women.

13. The perception of cannabis as “no worse than alcohol” needs
to be countered by educutional programs that clearly delineate the
hazards associated with both cannabis and alcohol abuse. The use
and abuse of both drugs must be downplayed simultaneously.
The young recruit must see the Army in no way condoning or en-
couraging alcohol consumption if he/she is to put credibility in
arguments against the use of cannabis.

14. USAREUR should look further to determine the frequency of
on duty cannabis abuse among lower enlisted personnel.

15. The Army should continue to support the relevant efforts of
the DOD 12-point initiative as presented to the committee on July 27,
1978, by Deputy Secretary of Defense Charles Duncan, These initia-
tives subsequently have been expanded and revised by the DOD
Office of Health Affairs (see SCNAC-95-2-14).
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APPENDIX A

U.S./F.R.G. Narcorics CONTROL AGREEMENT

The German-American joint program is designed to support mutual
efforts to check drug and narcotics abuse. Under this program the
participating Governments will consider all questions of common
interest in the field of drug and narcotics abuse, and thereby con-
tribute to a solution of this international problem. The program is
established in the awareness that the danger to individuals ﬁlrough
the abuse of drugs can best be diminished through broad-based inter-
national cooperation. This bilateral program shall, therefore, take into
account those international agreements and activities that are dis-
cussed and agreed upon in the framework of cooperation in this field
among the members of the European Community. )

1. i Central Working Group will be set up, the membership of
which will include representatives of participating ministries of the
Federal Republic of Germany, and, for the U.S. Government, spe-
cialists named by the American Kmbassy, including members of the
U.S. Drug Enforcement Administration and representatives of the
U.S. Forces. The Central Working Group will meet at least twice &
year under German chairmanship and will formulate an overall pro-
gram in sufficient detail to establish priorities. Particular attention
shall be given to:

1.1. Improving the operational possibilities of implementing
international drug regulations in cooperative efforts; and

1.2. Investigating the possibility of joint programs devoted to
research and technology.

1.3. Each Government will designate one representative who
will continuously coordinate the German-American program.

2. The Central Working Group will establish permanent subcom-
mittees for special subject areas which shall coordinate their work and
insure that they agree among themselves concerning related areas of
responsibility. They will meet as decided by the Central Working
Group and as required. Rapporteurs will be named for each subtom-
mittee; they will arrange the administrative support required for the
work of the subcommittees.

3. The work of the following permanent subcommittees will be
coordinated by the Central Working Group, to which they will report.

3.1. Subcommittee on Prevention and Medicine, which will be
concerned with all questions of treatment and posttreatment of
drug effects, early diagnosis, “drug education,” and so forth,
which are of interest to both Governments. This subcommittee
shall meet under the alternate chairmanship of an official of the

Federal Ministry of Youth, Family Affairs and Health, and an

American expert.

3.2. Subcommittee on Legal Questions, which will discuss all
legal questions relevant to the common fight against drug and
narcotics abuse. This subcommittee shall meet under the alternate
chairmanship of an official of the Federal Ministry of Youth,
Family Affairs and Health and an American expert.

3.3. Subcommittee for Police and Customs Enforcement
Measures, which will be concerned with the coordination of all

3
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.measures against illegal drug trefficking in the Federal Republic
of Germany in cooperation with foreign, particularly Americar,
authorities, Without infringing on the executive powers of the
competent authorities, the subcommittee will collect information
and develop preventive and enforcement control measures such
as the education and further training of narcotics specialists of
the police, customs, and border protection agencies, technical
criminal investigation methods, and the exchange of criminal
police information as well as other relevant informetion. The
responsibilities of the subcommittee will be assumed by the
Permanent Working Group on Narcotics of the Bundeskrimi~
nalemt, in which the American side is permanently represented.
The position and other functions of this working group will
remain unaffected.

3.4. Subcommittee—Military, in which all matters related to
drug control of significance and common interest to United States
and German military forces will be considered. In particular troop
commanders, medical officers and psychologists shall belong to
tie subcommittee. The subcommittee will meet under the alter-
nate chairmanship of an officer (medical) of the Federal Ministry

~ of Defense and of the U.S. Forces.

4. Questions of data collection, storage, and documentation, insofar
as they are zot the resgonsibili‘oy of police and customs, shall come
under the jurisdiction of the appropriate agencies,

5. The costs for participants in Central Working Group and sub-
committee meetings shall be assumed by the sending Governmant; all
other costs associated with meetinis and their preparation shall be
borne by the Government acting as host for said meetings; the Central
Working Group will consider the financing of joint activities on a
case-'biy-case basis, ) ;

6. These guidelines, with the exception of paragrsph 3.4, shall also
apply to Land Berlin, provided that the Government of the Federal
Republic of Germeany does not make a contrary declaration to the
Government of the United States of America within 3 months of the
date of entry into force of these guidelines.

APPENDIX B

Memo for EUR/CE—W. M. Woessner.
From: W. Ryerson. X
Subject: U.S. citizen prisoners in Germeny.

After our meeting with the committee staff yesterday I called the
Office of Special Consular Services to get some figures on U.S, citizen
prisoners in Germany, and specifically to find out if they knew how
many were on drug-related charges and how many of those were ex-
military. SCS was able to provide numbers, and numbers specifically
on drug charges. They do not have, in any retrievable form, informa~
tion about the background of those persons. 1t should be noted that
such information would in any event be protected by the Privacy Act,
and would require signed releases from the individuals involved in
order to release it to the committee.

The figures, by post, are as follows:

Avaust 30, 1078.
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Total For drug
Post prisoners Eharges
Berlin..... 11 4
Dusameldini- " : : ?
Duessaldorf. . . ceeceenesuncioeacimacsscacncemaann
ramn fuﬁ.. ------------------------------------------- 82 50
Hamburg c—e- 4 3
Munich_.. s 48 K] )
Stuttgarnt....veenaneccnncnan ecusamsusnsnasananeanse 34 18
Total. creeamcamssenvans 189 i16

I was cautioned that these figures could be off a bit absolute accu-
racy, and that they had hope of more accurate figures being available
in 2 or 3 weeks. Since the margin of error i¢ only about 5 percent, I
think these figures are accurate enough to give a picture of the

problem.
APPENDIX C

InTeNsiVvE RETRAINING PROGRAM CoONCEPT

The proposed intensive retraining program (see Recommendation 9)
should be modeled after the Army’s Individual Effectiveness Course
and Retraining Brigade programs currently in operation at Ft. Riley,
Kansas. By combining the attributes of these two programs into a
single Intensive Retraining Program, the opportumty will exist to
provide a behavior and attitude modification course for soldiers
whose drug abuse Problems are leading to potential judicial action
and/or separation. This program will provide the intensive training
and professional counseling necessary to improve behavior patterns
and return drug abusers to duty as competent and highly motivated
soldiers.

On January 9, 1979, Congressman English toured the Ft. Riley
facility located at Camp Funston. During that visit, the program’s
operation and the feasibility of adapting it to a similar program for
drug abusers was discussed with the local cadre. A considerable ameunt
of time was devoted to a group discussion with several drill sergeants,
who were all enthusiastic about their current assignment, anl sup-
portive of the concept that a similar program for drug abusecs with
attitudinal or behavioral problems could be designed.

All of the Ft. Riley cadre interviewed agreed that cadre selection
and training are critical to program success. Counselor training for
cadre should be mandatory, and drill sergeants with combat arms or
correctional specialist backgrounds would be appropriate to the cadre
structure.

Ia addition to Congressman English’s on-site visit to Ft. Riley,
materials outlining the Retraining Brigade’s instructional program:
and goals/objectives, as well as a Test Study and an In-Process Re-
view of the Individual Effectiveness Course have been carefully
reviewed. An examination of these materials supports the contention

that an Intensive Retraining Program can be an effective tool for

fighting drug abuse within the Armed Forces.

The Individual Effectiveness Course was initiated at Ft. Riley in
March 1977 as a joint venture of the 1st Infantry Division and the
U.S. Army Retraining Brigeue. The course has achieved a reputation
among officers and NCO’s as a tough, demanding, and effective pro-
gram that is directed toward correcting and remotivating marginal
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soldiers. An In-Process Review was conducted in August 1978.
Analysis of the review indicates that the program is cost-effective and
exportable. Data presented in the In-Process Review show that
graduate attrition can reach as high as 719, before cost benefits are
eliminated. After ten cycles of the course, the attrition rate for gradu-
ates is approximately 309, far below the cut-off attrition rate for
cost-effectiveness.

Soldiers currently participating in the Army’s Retraining Brigade
program have been convicted by courts-martial. Such would not he the
case for Intensive Retraining Program directed at those soldiers who
have drug abuse problems but are not deemed suitable candidates by
the Drug and Alcohol Abuse Boards for CDAACQC referral. Soldiers
in this category may be those who ex&mass an unwillingness to partici-
pate in the CDAAC program as evidenced through refusal to attend
treatment sessions, continual drug abuse concurrent with participaticn
in the CDAAC program, or those with a drug problem who have
demonstrated an inability to cope with the mihtary environment.
Certainly soldiers in this category of unsuitable CDAAC referral are,
in many cases instances, potential candidates for future judicial action
Given the success rate claimed by the Army’s Individual Effectiveness
Course, enrollment in the envisioned Intensive Retraining Program
would result in a more optimistic future for many soldiers with
utl,’titudinal and behavioral problems that are aggravated by drug
abuse.

The problem areas currently defined in the Ft. Riley retraining
program are: 1) Personal Problems, 2) Antisocial Individual, 3) Sub-
stance Abuse, 4) Rebellion Against Authority, and 5) Lack of Self
Cenfidence. All can be, to some degree, symptomatic of drug abuse.
Specific charges against those in the program are varied, ranging from
AQ’VOL and Insubordination to crimes of physical violence and theft.
It was the opinion of the Ft. Riley cadre that substance abuse was a
contributing factor to the action which eventually resulted in the
charges and ultimate covrts-martial of many of the soldiers in the
program. )

By removing the drug abuser with behavioral and attitudinal
difficulties from the environment that is contributing to his problem
and placing him in a controlled environment offering professional
counseling and vigorous physical training, the opportunity to convert
these marginal soldiers into highly motivated scldiers will be greatly
enhanced. Both the individual soldier and the military will benefit
from the Intensive Retraining Program.

Development of a prototype Intensive Retraining Unit modeled
after the Army’s Individual Effectiveness Course and Retraining
Brigade programs at Ft. Riley is considered by the Military Drug
Abuse Task Force to be a key element in combating drug abuse in the
milltary. It is vitally important that drug abusers be removed {rom the
environment where drugs are readily available and given the oppor-
tunity to enhance their interpersonal, learning, and self-awareness
skills. By so doing, the soldier’s attitudinal and behavioral problems
may be alleviated with the added benefit of an enhanced ability to
cope in a military setting. Serious consideration should be given to the
adoption of recommendation number 9 of this report.
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